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1897 IMPORTS OF 


CHAMPAGNE INTO THE U. S. 


(THROUGH THE SOLE AGENTS.) 


Cases. 
G. H. MUMM & CO.’S — _ eh a, ee 72,775 
Moet & Chandon, - - - ~ - - “ 30,482 
Pommery & Greno, ey err <o7 et Cink oe 20,422 
Heidsieck & Co., 3h lh 9 AOL ee ee 
Vve Clicquot, - - - - - - erie oa : - 11,368 


Ruinart, Pére & Fils, 
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Piper Heidsieck, - - - - - ‘ : “ ‘ P 9,441 
Louis Roederer,  - - . ‘ f ; ‘ . . w 7,059 
Perrier-Jouet, - - - - ms . mn ‘ . : 5,388 
Ernest Jrroy & Co, = - - qf Doghrts gms , agent fool ele 4,116 
Geo. Goulet, -- le & ss s S : z z 4,113 
Various Brands (20 or more), a ee ees 27,960 


Total, 215,519 


The Vintage now coming to this market of G. H. Mumm & Co.’s Extra Dry is eliciting 
universal admiration on account of its very superior quality and dryness, without being heavy, 
making it a perfect wine in the true sense of the word. 

It is a noted fact that G. H. Mumm & Co. use only the finest wines in the composition of their 
cuvées, hence the unsurpassed quality, Gunty, and natural dryness of their Extra Dry. 

By chemical analysis of Prof. R. Ogden Doremus it contains the least amount of alcohol, 
therefore the purest and most wholesome Champagne. 
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MEDICAL AND SURGICAL REPORTER. 


~ SYR. HYPOPHOS. C0., FELLOWS - 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organization—Potash and Lime; 

THE OXIDIZING AGENTS—lIron and Manganese ; 

THE TONICS—Quinine and Strychnine ; 

AND THE VITALIZING CONSTITUENT—Phosphorus; the whole combined in the form of a 
Syrup with a SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS, and it possesses 


the important properties of being pleasant to the taste, easily borne by the stomach, and harmless 
under prolonged use. 


IT HAS GAINED A WIDE REPUTATION, particularly in the treatmeit of Pulmonary Tuberculosis, 


Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with 
much success in various nervous and debilitating diseases. 


ITS CURATIVE POWER is largely attributable to its stimulant, tonic and nutritive properties, by 
means of which the energy of the system is recruited. 

ITS ACTION IS PROMPT, it stimulates the appetite and the digestion, it promotes assimilation, and it 
enters thoroughly into the circulation with the food products. 


Prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; 
hence the preparation is of great value in the treatment of mental and nervous affections. From 
the fact, also, that it exerts a double tonic influence, and induces a healthy flow of the secre- 
tions, its use is indicated in a wide range of diseases. 
































MEDICAL LETTERS MAY BE ADDRESSED TO 
MR. FELLOWS, No. 48 Vesey Street, New York. 





NORWICH, ENGLAND, 1786. 


COOPER’S ALUM OINTMENT. 





NORWICH, NEW YORK, 1886. 
oat a ae UNGUENTINE. 


guentine.”’ 
—Dr. Le Seur. 


Cooper’s Alum Ointment, modernized by the addition of Sir Joseph 
Lister’s sheet anchor, Carbolic Acid, together with Ichthyol and a 
Petroleum base, is Unguentine, a thoroughly antiseptic and non-irri- 
tating, astringent but scothing surgical dressing and ointment, which 
is indicated in all cases where there is inflammation. 


Fourth Edition of Clinical Notes and Reports, with sample, sent upon request. 


THE NORWICH PHARMACAL CO., 
51 JOHN ST., NEW YORK. NORWICH, NEW YORK. 
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After sickness and during 
Spring house-cleaning, Platt’s 
Chlorides should be sprinkled 
freely over the floors and allow- 
ed to dry before carpets are 
relaid. 

As each board retains some 
Chlorides, a lasting purifying 
effect is obtained and the 
ravages of insects prevented. 





DIRECTIONS FOR USE :—Mix in a bowl 1 
part of Platt’s Chlorides with 4 parts of water 
and sprinkle with a whisk-broom. 


Platts Chlorides, 
The True Disinfectant. 


An odorless, colorless liquid; powerful, safe and cheap ; sold in quart bottles only, by 
druggists everywhere ; prepared only by Henry B. Platt, Platt St., New York. 





SCHERING’S FORMALIN DISINFECTANT 
AND DEODORIZING LAMP. 


A perfected and most convenient apparatus, in which dry Formalin ( Paraform) pastils, contain- 
ing I0o per cent. pure formaldehyde, are vaporized over an alchohol flame. Every 1 gramme pastil 
pati 0a I  jpaee of pure formaldehyde gas, the equivalent of 2% grammes of the 4o per cent. 

uid formalin. 

UNSURPASSED IN EFFECTIVENESS AND SIMPLICITY. ABSOLUTELY SAFE AND 
INEXPENSIVE. A NECESSITY FOR THE PHYSICIAN AND FOR EVERY HOUSEHOLD. 
Recommended by medical authorities after thorough bacteriological and clinical trial. 

Dr. A. B. Griffiths, of London, has proved that Io pastils of 1 gramme dry Formalin ( Paraform ) 
in a rowm capacity of 1,000 cubic feet, vaporized by Schering’s Lamp, will kill staphylococcus 
pyogenes aureus, diphtheria bacilli, and all other micro-organisms, both in the wet and dried on glass 
slips when lying or suspended about the room, and even when enveloped in several thicknesses of 
flannel, cotton or silk stuffs. 

Dr. H. Aronson, of Berlin, on the other hand, has conclusively shown that 66 to 70 pastils in a 
room capacity of 1,000 cubic feet, or seven times the quantity necessary to kill micro-organisms, 
will not injuriously affect the human respiratory organs. 

The formalin pastils are entirely harmless if accidentally swallowed. 


EUCAINE HYDROCHLORATE A 


has acquired a substantial hold on the confidence of the medical profession during the past year, owing to the fact 
that it possesses the same powerful anesthetic effect as cocaine, without its dangerous features. Thorough clinical 
and experimental investigation of Professors Liebreich, Scognamiglio, Charteris and ‘others have proven that 
EUCAINE A is really much less toxic than cocaine. Almost every surgeon and dentist, after using the Eucaine, has 
reached the conclusion that it is the best local anesthetic before the profession. 


aitinaa DIPHTHERIA ANTITOXIN GLUTOL—DR. SCHLEICH 
SCHERING’S avcains syprocstorars 8B GLYCERO-PHOSPHATES 
. FORMALIN . UROTROPIN 


‘SCHERING & GLATZ, No. 55 Maiden Lane, New York, 


Literature Furnished on application. Sole Agents for the United States. 
When .writing to advertisers, mention“ MEDICAL AND SURGICAL REPORTER.” 
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B LOO D Rich Blood, Red Blood, 
Blood with plenty of hemogdobin 
IN and a full modicum 
T E. G R ITY of Red Corpuscles. 


This is what the id anzmic individual needs from whatever cause such blood 
poverty may arise. The best way to “ build blood” is to administer 


Pepio Mangan (“Gude’ 


wr palatable combination of Organic nd hat and — m ene ampere to the 
vital fluid the necessary oxygen- carrying ani emogio ucing elements 
and thus brings about a pronounced betterment in pa of Simple or Chiorotic 
‘Anemia, Amenorrhea, Bright’s Disease, Chorea, Dysmenorrhea, eto. 
In order to be sare of obtaining the genuine Pepto-Mangan ‘‘Gude’’ 
an original bottle, holding gxi. IT’S NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY, Sole Agents for U. 8. and Canada, 


LABORATORY, Leipzic, GERMANY. 86-58 WARREN ST., NEW YORK. 
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Many alife has been sacrificed and much needless suffering 

inflicted by those who rely upon the knife as the chief remedy for 

affections of the female genital tract, when a more rational treatment 
could have been successfully pursued by using 


Micajah’s ledicated Uterine Wafers 


a safe, efficient and positive remedy in DISEASES OF THE UTERUS, such as 
Endometritis, Uterine Engorgement and Displacements, and in Vaginitis, 
Leucorrhoea, Cystitis, etc. © 


Prof. G. Howarp THompson, of St. Louis, Mo., says he has found Micajah’s Medicated 
Uterine Wafers to meet every indication in cases of uterine cagorgement, subinvolution, etc., 
the uterus contracting, until normal dimensions are reached. After two or three applications 
of the wafers, exfoliation of the vaginal mucous membrane takes place in vaginitis and leucorrhoea, 
and a complete cure results. (St. Louis Medical and Surgical Fournal, April, 1898). 


, 9 
Pycaiah’s Medicated ARE eee IN ACTION 


Uterine Wafers = PERMANENT 
A copy of ‘Hints on the Treatment of Diseases of Women" and Samples of Micajah’s 
Medicated Uterine Wafers will be sent free by mail on request to 


MICAJAH & CO., WARREN PA. 





rrom Sydenhall cown 


all famous physicians have had some specially good prescriptions. Dr. 
John H. King has embodied these in a book of 346 pages. entitled 


King’s Medical 
Prescriptions 


It is a work of inestimable value. It will be your constant work of 
reference ; highly recommended by the medical press ; printed on superfine 
paper ; large type; beautifully bound in cloth ; octavo 346 pages. Second 
edition. Price, postpaid, $1.00. 


MEDICAL AND SURGICAL REPORTER, 


1026 Arch St., Philadelphia, Pa. 














P. 0. Box 843. 
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Waltine 


MALTINE is not merely ‘‘malt,’’ nor is it a mere ‘‘ extract of 
malt,’’ nor an ‘‘essence of malt.’’ 

MALTINE is the most highly concentrated extraction of all the 
nutritive and digestive properties of wheat, oats, and malted barley. 

It has stood alone and unrivalled throughout the world in its 
therapeutic field for more than twenty years, despite the most strenuous 
efforts of the ablest pharmaceutical manufacturers to produce a prepara- 
tion approaching it in medicinal value, elegance, palatability and stability. 

‘*Malt’’ is not ‘*‘MALTINE.” 

‘Extract of Malt” is not ““MALTINE.” 

“ESSENCE of Malt is not “‘ MALTINE.” 

‘* MALTINE” must be ‘designated to get ‘‘ MALTINE.”’ 








THE DOMINATION OF THE NERVOUS SYSTEM.— 
Every function of the body is controlled by the nervous 
system; hence, just to the extent of the nerve lesion, 
will there be a depression of the vital forces. The ex- 
perience of the. profession proves that one of the best 
possible remedies for this condition is CELERINA in 
teaspoonful doses four or five times a day. No one after 
an inteiligent use of CELERINA will deny its power to 
give renewed energy to the whole nervous system. 


A sample bottle will be sent free to any physician who desires to test 
it, if he will pay the express charges. 


RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 
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‘*The greates! therapeutic discovery of the age, and of the ages, is that ‘ 
where we cannot produce good blood we can introduce it.” 


What is Heematherapy? 


A New Thing—and a New Name which, though literally translated 
(Blood Treatment), may not convey to every one a definite idea. Itisa 
treatment which consists in opposing to a condition of disease the very 
power - good and sufficient Blood—that would naturally prevent it, that 
would still cure it spontaneously, and that actually does cure it spon- 

@ taneously, wherever the blood-making work of the system is perfectly 
\ efficient; and therefore also will cure it, if a deficiency of the vital ele- 
ment be ‘supplied from without, under proper medical treatment. 

That Frese is such a power as here described, is an undisputed physio- 

FILM OF BovININE : logical fact. Its transmission from one 

Showing the Blood corpuscles Intact animated organism to another, for the pur- 

pose of supplying a defect in the latter, is 

the substance of the Blood Treatment; and 

How to Do this, in different cases, is the 

form or description of the same. Blood 

may be taken from a healthy bullock 

(arterial blood—elaborated with due scien- 

tific skill); or it may be obtained in the well- 

attested living conserve known as bovinine, 

from any druggist; and may be introduced 

into the veins of the patient in either of four 

ways, that may be most suitable to the case: 

viz.: by the mouth and stomach; by injec- 

tion, with one-third salt water, hig up in 

Micro-photograph the rectum; by hypodermical injection; or by 

by Proo RoR, Andrews: M.D. topical application to any accessible lesion 

THE CURE OF PULMONARY CONSUMPTION 
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; is one of the latest and most wonderful developments of Blood Power— 
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introduced mainly by the mouth, and sometimes also by spraying bovin- 
ine into the trachea by an atomizer. Every week of judicious internal 
blood treatment, with proper medical and hygienic care, has resulted in 
steady improvement as to all symptoms, with scarcely an instance of 
check, much less of relapse, until complete apparent cure, and that in 
the more advanced stages of the disease. As further examples, may be 
mentioned: Anzemia, Cholera Infantum, Typhoid Fever, Hemorrhagic 
Collapse, and many other of the most dangerous and aggravated diseases. 
IN SURGERY: A CHRONIC ULCER, 

of no matter how long Renata or obstinate and aggravated character, 
can be cured with certainty—at least, the first instance of failure has yet 
to be heard of—by constant application of bovinine to the wound with 

proper surgical treatment and sterilization. Such cases are usually cured 
in from four to six weeks. So of traumatic injuries of all kinds; carbun- 
cles, fistulas, abscesses, and even gangrene 

NUMEROUS CLINICAL REPORTS 

of well known Physiciaus and Hospitals, where the Power of Supplied 
Blood is constantly relied on as a cardinal factor in the cure of disease 
and support of nee are at the service of every practitioner who 
desires to kee _ the progress of his profession, and may readily 
be obtained ine Sedinn, of course, the technique and subsidiary treat- 
ments pursued) by applying to 

THE BOVININE COMPANY, 75 West Houston Street, New York. 
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BROMIDIA 


rrvua: THE HYPNOTIC 


Bre Said drachm contains 15 EACH at 
re’ RAL HYDRAT. and purified Brom. 
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NABIS IND. and HYoso 


PAPINE 
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IODIA 


rormua: 2NC AL/TERATIVE 


IODIA is a combination of Active Principles 
obtained i the ey Roots of 


BATTLE & CO., Chemists’ ny 
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CRYSTOGRAPH 


TO REPRESENT 


Stained Glass Windows 


SUPERIOR TO ANY OTHER IMITATION STAINED GLASS. 
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The Crystograph 


is a thin transparent material, which, when properly 
applied to the window, will take a keen eye to dis- 
tinguish it from real stained glass. The designs are 
so varied in dimensions and character that windows 
of any size can be decorated for a small outlay — 
transforming an unsightly and blank space of glass 
into a rich and ornamental picture. 





Write for samples and information, enclosing stamp for reply, to 


The Crystograph Co. 
1026 Arch St., Philadetphia, . Pa. 
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= MELLIN’S FOO 


PRTIE MODIFICATION OF ee 
FRESH COW’S MILK. 


MELLIN’S FOOD is not only readily digestible 
itself, but it actually assists to digest milk or 
other foods with which it is mixed. 


G. W. WIGNER, F.I.C., F.C.S. 


President of the Society of Public Analysts, London, Eng. 


MELLIN’S FOOD FOR 2 # 
INFANTS AND INVALIDS. 


DOLIBER-GOODALE COMPANY, BOSTON, MASS. 
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RERCA Up, 


TONIC 
ALTERATIVE 


ANDO 


ANTI-OYPHILITIC 


. No Stomachic Disturbance 


No Loss of Appetite 
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LARGE INGUINO-SCROTAL HERNIZ 
AND THEIR RADICAL TREATMENT. 


CHARLES GREENE CUMSTON, B.M:S., M.D.,* 
] Boston, Mass. 


The herniz considered in this paper are those 
which have little by little acquired an enormous 
size, having greatly distended the inguinal canal, 
and in which a large amount of intestine has 
passed into the sac of the hernia and becomes, 
in a measure, a real diverticulum of the ab- 
dominal cavity. 

These herniz are generally more or less re- 
ducible and in some cases one may be able to 
push them into the abdomen after a long and 
difficult taxis, but they will not remain there 
and immediately return into the sac. 

It may be said that they actually lost their 
right of remaining within the peritoneum because 
they cannot be made to enter, and if you try to 
push the intestine through the abdominal rings, 
(which in these cases are extremely dilated) oth- 
er coils of the intestine will come down in a 
way to lead to the supposition that the abdominal 
cavity was already filled by the portion which 
was first pushed back. For that matter, in these 
cases, the abdominal cavity becomes a little re- 
tracted and in such a way that after a while it 
will not permit the intestine to be returned. 

The large size of the hernia may also be due 
to the presence of certain portions of organs 
contained in the sac, which, after they have left 
the abdominal cavity, increase in size and can no 
longer be pushed through the inguinal canal; 
for example, in hypertrophy due to chronic in- 
flammation of a plug of mesentery, or a loop of 
intestine which is the seat of chronic inflamma- 
tion. 

In the majority of cases the hernia cannot be 
reduced on account of the adhesions which are 
formed, In certain hernize of the large intes- 
tine, the sac is formed by the gut slowly sliding 
out through the inguinal canal and drawing 
along with it a part of the meso-colon, which 
soon becomes an integral part of the sac itself. 
If this meso-colon is sufficiently long, the her- 
nia may still be reducible, but otherwise it is ir- 





* Assistant Professor of Surgical Pathology, Faculty of Medicine, 
Tufts’ College, Boston ; Fellow of the American Association of Obste- 
tricians and Gynecologists ; Corresponding Member of the Association 


of Genito-Urinary Surgeons of France; of the Pathologic Society of 
Brussels, 








reducible. The adhesions may also have an in- 
flammatory origin, and mat together between 
them two coils of intestines; or on the other 
hand, the mesentery may adhere to the intes- 
tine, particularly if it be the large intestine which 
is in the sac. And lastly, it may adhere both to 
the intestine and to the sac, thus acting like a 
cement which glues them all together. 

Beside the adhesions there are other marked 
changes in other parts of the hernia. The sac 
is usually thickened and more resistant than nor- 
mal. The intestine is also the seat of lesions; it 
is deformed, and presents abnormal flexions 
which vary from a sharp bend to very irregular 
folds and even partial torsion. The walls of the 
intestine are often markedly changed. They 
are modified in their structure either on account 
of interstitial exudation, which produces much 
thickening, or retraction may take place follow- 
ing absorption of these inflammatory products. 
The mucous membrane is red and swollen, while 
the valves form large folds; there may be also 
partial stricture of the intestine. Surgeons will 
often meet with a considerable development of 
appendages made up of mesentery of the large 
intestine and which are almost always adherent 
to one another but may present very different as- 
pects. Let us now examine in what way these 
hernize may be separated into two divisions, ac- 
quired herniz or herniz with a closed canal and 
congenital herniz or herniz with an open canal. 

Among the large acquired herniz the most 
frequently met with is the external oblique va- 
riety. In order to arrive at its complete develop- 
ment this passes through a number of stages. 
The intestine, pressing down upon the peritoneal 
orifice, insinuates itself into the deepest parts of 
the inguinal canal and thus forms the apex of 
the hernia. Then it comes through the external 
orifice of the ring and appears under the fold of 
the groin, forming what the older surgeons call- 
ed a bubonocele. And lastly, the intestine en- 
ters the scrotum and then we have an inguino- 
scrotal hernia. The intestine may go through 
these different stages with variable rapidity, 
sometimes very quickly, but it can never form all 
at once. The sac becomes larger little by little 
from the effect of locomotion. 

No matter what may be the development of 
the hernia, the ring of the sac always has the 
same relationship to the epigastric artery, which 
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is situated immediately on the inner side of the 
vessel. This relationship changes in direct and 
internal oblique hernia, in which case the artery 
is situated on the external aspect of the ring of 
the sac. These last two varieties are infrequent 
and very rarely form the large variety of hernia 
which is the subject of this paper. In external 
oblique hernia, which is the most common va- 
riety, it passes above the cord in the inguinal 
canal and below the arciform fibers of the small 
oblique and transverse muscles; then it comes 
out under the cremaster and in front of the sper- 
matic cord. 

There is also sometimes seen a stricture of the 
neck of the sac at the point corresponding to the 
external and internal inguinal ring but when the 
hernia is of long standing the serous canal is en- 
larged and distended, while its relationship to 
the elements of the spermatic cord are no longer 
what they were in the beginning. The vessels 
are dissociated and spread over the posterior sur- 
face of the sac in a cellular tissue which lines it. 
In the same way, both rings of the sac soon come 
together and form but one. The internal ring 
of the inguinal canal becomes dilated, especially 
outwards, and then the epigastric artery sur- 
rounds its semi-circumference at the lower in- 
ternal aspect ; on the contrary, the external ring 
becomes enlarged, especially outwardly. It is 


easy to see that both rings which have developed 
in an opposite sense, are at a given time placed 


opposite one another, while the hernia thus be- 
comes a direct one and little by little the rings of 
the sac become united and form but one. 

When these herniz are of long standing the 
sac is very fixed and the enveloping membranes 
become glued together. Adipose masses often 
develop around the elements of the spermatic 
cord. It is the same way in hydrocele, which is 
also contained in a white and thickened vaginal 
membrane which has lost its elasticity. When 
the sac reaches down to the liquid collection, it 
goes behind it although up to that time it has 
remained in front of the spermatic cord, a fact 
which has been pointed out by Curling, Dupuy- 
tren and others. 

Vaginalitis without liquid collection is fre- 
quent and will often be found in the form of 
a true symphysis binding the testicle. Often the 
testicle and epididymis are in a state of chronic 
inflammation. 

When we examine a patient presenting a large 
hernia of the variety under consideration, the 
large size of the tumor is sometimes astonishing. 
It is not always absolutely regular in form and 
usually appears covered with bosses or it may 
be bi-lobed. On palpation this tumor will be 
found slightly distended, elastic and only slight- 
ly painful on pressure. Nevertheless, its consis- 
tency varies according to the case, as well as to 
the amount of omentum contained in the sac. 
When there is a good deal of the latter, it gives 
a pasty consistency to the tumor, the hernia is 





lobulated and by careful examination hard points 
of variable size and thickness are found. 

If the inguinal canal is now explored in the 
majority of cases it will be found dilated and en- 
larged, while, by pushing back the skin, the 
finger can be easily introduced into the interior 
of the canal. 

Now, seizing the tumor with the hand, and 
asking the patient to cough, an impulsion and a 
marked tension will be felt, similar to that found 
in a reducible hernia. But if we try to reduce 
the tumor, it will soon be found that it partially 
or completely resists taxis. In those hernize 
which are irreducible, and which have lost their 
right of place in the abdominal cavity, reduction 
is possible but cannot be maintained because the 
intestine will come out as fast as it is pushed in. 

If we are dealing with an adherent hernia, 
which is by far the most frequent, reduction of 
the intestine is sometimes possible and when it 
goes into the abdominal cavity the characteristic 
gurgling sound is heard. The remainder of the 
tumor will then present all the characters of an 
epiplocele, with this exception,—that it is irre- 
ducible. In some cases which are, however, in- 
frequent, nothing can be reduced and the most 
methodic and well-performed taxis will give no 
result whatever. 

These herniz often produce functional trou- 
ble, such as the constant inconvenience resulting 
irom the weight and the size of the tumor, as 
well as a dragging sensation which may be suf- 
ficient to considerably hinder walking. There 
may also be dull as well as colicky pains local- 
ized in the tumor itself and sometimes shooting 
through the entire abdomen. Sometimes diges- 
tive disturbances are also present. 

These herniz are also apt to give rise to acci- 
dents which may be divided into two groups, 
slight and serious. The slight accidents occur 
at rather short intervals in the form of pain, with 
swelling of the hernia, nausea and even vomit- 
ing. Ordinarily they subside without much 
trouble, but with each one of these attacks the 
condition of the hernia is always rendered more 
complicated. 

The serious accidents may occur in two dis- 
tinct forms, an acute form which corresponds to 
true strangulation and which presents all the 
symptoms of this complication. There is also 
a sub-acute form which is due to certain intes- 
tinal acclusions caused by bands of adhesions 
and which has been described under the name 
of intestinal obstruction. 

The prognosis of these accidents is very se- 
rious because death will probably occur sooner 
or later, and because in those cases in which the 
patient recovers, he is often extremely weakened. 
According to Boifin this weakness is due to an 
insufficient intestinal absorption. All these ac- 
cidents, whether slight or serious, should put the 
surgeon on his guard because they indicate the 
necessity of an operation. 
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Considering, now, congenital hernia, we would, 
in the first place, say that this type may also be 
called vagino-peritoneal because it occurs in the 
vagino-peritoneal canal, which has remained 
patent in part of its length or entirely so. The 
testicle, which in the first place is an abdominal 
organ, is little by little drawn on by the guber- 
naculum testis and finally descends into the scro- 
tum. It is accompanied by a serous prolonga- 
tion which either precedes or follows it. It is 
usually during the ninth month of intra-uterine 
life that the testicle has completed its migration. 
At birth it is generally in the scrotum but not in- 
frequently a partial or total permeability of the 
canal will be found. Its occlusion, according to 
Jarjavay, begins at the center of the canal and 
continues upwards and downwards at the same 
time, but occasionally the centers of occlusion 
are numerous. 

If. occlusion is complete, various abnormal 
conditions result which may be divided into 
three degrees. In the first, we have an infundi- 
buliform sac which does not pass beyond the 
fascia transversalis; secondly, the diverticulum 
descends for a certain distance along the sper- 
matic cord, and thirdly, we have those cases in 
which the canal reaches down to the testicle. It 
is this last variety alone which will be consider- 
ed because it is the one that gives place to the 
large hernia under consideration. 

The caliber of the canal is far from being al- 
ways regular and often it presents strictured por- 
tions. Their seat is always found at the same 
place, namely, one at the internal and one at the 
external inguinal ring, which are nearly always 
constant. Another will often be found below the 
inguinal canal near the head of the epididymis 
at the limit of what should have formed the va- 
ginal membrance, but according to Broca it may 
be higher up. 

The connections with the spermatic cord are 
as follows: The spermatic cord is, at the extra- 
inguinal portion, in the postero-internal wall of 
the serous canal; in the inguinal tract it is down 
and behind. This condition of affairs is the in- 
verse if there is inversion. In order to well un- 
derstand the congenital hernia two types must 
be described according to whether there is ec- 
topia of the testicle or whether this gland is in 
normal position. 

When the testicle is in its normal position, 
and I will only here speak of the extra-parietal 
hernia, the loop of intestine only ceases descend- 
ing when it enters into a closed cavity. It can 
be very well understood that one of these stric- 
tures such as has been already described, may be 
sufficiently small to form a sort of diaphragm. 
Under the influence of an effort, the abdominal 
orifice becomes forced open and the intestine will 
brusquely penetrate into the preformed canal, 
going at once to the bottom of the cul-de-sac, 
after which the sac increases in size on account 
of the distension. But the more strictures there 












are, the more are the points of resistance, while 
the underlying dilatations become extended and 
thus is explained the sacs with multiple rings. 

In hernia of the testicle the latter organ often 
becomes atrophied even when it is not in a state 
of ectopia. In hernia of the testicle with inver- 
sion, the spermatic cord will be situated in front 
of the sac. 

A testicle in the state of ectopia, will stop 
somewhere on its normal route and several con- 
ditions may occur. The testicle may form an 
abdominal, pro-peritoneal or intra-inguinal ec- 
topia; or the testicle may have passed through 
the external inguinal ring but does not 
descend to the bottom of the bursa. In 
this case, no matter what the position of the 
testicle may be, a large scrotal hernia can occur. 
The vagino-peritoneal cul-de-sac may enter into 
the bursa which is destined to receive it; it re- 
mains open and offers a passage to the intestine 
just as if the testicle were in its normal position. 

In old and large congenital herniz the serous 
canal is enlarged and distended, while its rela- 
tions to the elements of the spermatic cord are 
no longer what they were in the beginning. The 
vessels are dissociated and spread out over the 
posterior aspect of the sac in the cellular layer 
which lines it, representing about the same po- 
sition as in acquired hernia when occurring at 
the same age and of the same size. 

The symptoms and complications of congeni- 
tal hernia are the same as those of acquired her- 
nia and the diagnosis between the two is often 
very difficult. It is based on the age of the pa- 
tient, the history of the case, the condition of the 
testicle and its position in relation to the tumor. 
A hydrocele in which the liquid can be pushed 
back into the abdomen demonstrates the con- 
genital origin of the hernia. In the case in which 
a hernia occurs with an ectopia of the testicle 
one may be nearly certain that he is dealing with 
a congenital tumor, 

We will now consider the operative treatment 
of these herniz: The modern methods are the 
only ones which will give satisfactory results 
and these aim to produce a radical cure by dis- 
section of the sac and obliteration of the ring of 
the hernia. What characterizes these methods 
is: Firstly, incision and dissection of the anat- 
omic layers until the sac of the hernia is freely 
exposed ; secondly, isolation of the latter in or- 
der to obliterate its ring by either ligature or 
suture, and, what is more often practiced and 
which should be practiced, the complete or par- 
tial extirpation of the sac itself; and thirdly, sup- 
pression of the peritoneal infundibulum. The 
latter is situated at the deep orifice of the her- 
nia ring and is considered the principal predis- 
posing cause of the formation or reproduction of 
a hernia. 

The radical cure of reducible inguinal hernia 
can be performed with almost perfect asepsis, 
but in order to arrive at this result the wound 
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must be prevented from becoming contaminated 
by the multiple and various causes of infection, 
and in hospitals, in which everything conspires 
for the invasion of the microbe, we should be 
careful to be prepared for the struggle. Any 
wound that is exposed should cause fear of in- 
fection by air or by contact. Infection by air is 
not to be feared at present unless the room in 
which operation is done has already had some 
infectious case, but if operators are prudent with 
their toilet before the operation and thoroughly 
disinfect all instruments, dressings and material 
for the ligatures, an excellent result may be ex- 
pected. 

It is necessary to speak particularly about an- 
tisepsis and asepsis in operating for hernia, be- 
cause, of all deplorable situations a physician 
may have to care for, a suppurating condition of 
an operated hernia is one of the worst. Not only 
do these cases take an unusually long time to 
recover, but the walls are weakened from the 
fact of a long suppuration and a recurrence of 
the hernia is very sure to take place on account 
of the large cicatrix and weak abdominal walls. 

A rigorous antisepsis should be applied to the 
patient and he should receive a full sublimate 
bath. The parts should be carefully shaven and 
at the time of operation there should be free and 
prolonged use of soap, alcohol, ether and a five 
per cent. solution of creolin or lysol. Sublimate 
is a poor disinfectant of the skin for the reason 
that it does not penetrate the epidermis, while 
the two other mentioned antiseptics cause a sa- 
ponification and penetrate it easily. 

The first part of the operation is similar to an 
ordinary kelotomy; the incision is sufficiently 
long to expose the external ring and the entire 
length of the sac excepting at the lower part of 
the scrotum. Cut through the tissues layer by 
layer, until the sac of the hernia is exposed and 
while cutting ligate each vessel with silk or cat- 
gut in order to have a complete hemostasis. 
When the sac is exposed it should be incised 
with precaution so that the cavity can be ex- 
plored with the finger and with the eye, in order 
to ascertain whether there are adhesions existing 
between it and its contents. 

In large inguino-scrotal hernia, whether it be 
congenital or acquired, the bottom of the sac is 
always intimately related to the vaginal mem- 
brane, consequently the incision should not ex- 
tend down to the bottom because the risk of in- 
juring this serous membrane is great. 

If asepsis is perfect an accident of this kind 
will not lead to anything very serious, but it is 
better avoided, and in order to do So traction 
should be exercised by the hands of an assistant 
on the corresponding testicle when the sac is in- 
cised. If by chance the vaginal membrané is 
cut into a few sutures placed in its borders will 
be sufficient to completely occlude it. 

The Trendelberg position is of value at this 
point of the operation because it is a good thing 








to reduce the contents of the sac into the ab- 
dominal cavity and this is often difficult to do 
unless the patient’s body is lowered, since while 
trying to push the large mass upwards with one 
hand, the intestinal loops will slip from under 
the fingers, rendering reduction very long and 
difficult. The inclined position facilitates the re- 
duction very much and it is often accomplished 
in cases where otherwise it could not have been 
obtained. 

When reduction is accomplished an aseptic 
tampon is placed on the abdominal opening of 
the sac, and the operation, properly speaking, 
now begins. First do away with the peritoneal 
surface by complete extirpation of the serous 
membrane of the sac, extending up to the peri- 
toneal infundibulum, which is the principal fac- 
tor in the reproduction of hernia. When this 
is accomplished, it is necessary to create, at the 
point of exit of the hernia, a supporting surface 
which will bear the pressure of the intestine and 
this is accomplished’ by reinforcing the weak 
point that is present in the abdominal wall at 
this point. 

In order to properly dissect out the sac, the 
borders of the incision are seized with artery 
clips and held by an assistant who draws them 
outwards. The freeing of the lower part of the 
sac usually does not present much difficulty but 
this increases in proceeding upwards towards the 
pedicle of the hernia. 

If one should try to isolate the sac by a rapid 
dissection at this point, it could only be accom- 
plished by causing a flow of blood which would 
prevent the operator from seeing what he is do- 
ing and thus causing him to run the risk of in- 
juring the elements of the spermatic cord: Nev- 
ertheless he will always be able, by a very careful 
dissection, to isolate the serous membrane which 
covers the external aspect of the sac, removing, 
if necessary, inch by inch, by strips, but without 
getting lost in the outer fibrous layers. This dis- 
section is especially necessary in congenital her- 
nia and should be conducted from below up- 
wards, drawing the sac downwards as the upper 
part of the hernia is approached. ; 

It would be extremely difficult to go cannnd 
in this way to expose the peritoneal infundi- 
bulum, if, when the deep inguinal ring was 
reached, the peritoneum could not be drawn 
down with considerable ease; but this is usually 
the case on account of the great laxity of the cel- 
lular layers and the fatty tissues which separate 
it from the deep surface of the abdominal 
aponeuroses. This act is rendered easy by strip- 
ping the peritoneum of the aponeuroses around 
the deep inguinal ring with the finger. *-It will 
then be possible to draw some of the ‘serous 
membrane outwards sufficiently to be able to 
place a ligature above the sac on the abdominal 
peritoneum properly speaking, and thus com- 
pletely doing away with the peritoneal -infundi- 
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_bulum which is found at the deep inguinal ori- 
fice. 

In order to make an occlusion of the periton- 
eum, the serous sac, isolated and pedunculated 
with care, whether in whole or in strips should 
be pulled downwards with a pair of forceps; then 
on the highest point of the pedicle the ligature 
should be placed, and this should be drawn ex- 
tremely tight in order that it may not slip. As 
the sac is generally very large, as well as the 
pedicle, it is better to employ five or six crossed 
ligatures introduced by a blunt needle which is 
pushed through the pedicle in its middle. It 
seems better to always cross the ligatures in such 
a manner that no space is left between them. The 
material for ligatures may be either silk or cat- 
gut, but personally I prefer the former. When 
the ligatures are in place and cut, the sac 
is cut transversely below the ligature and 
the pedicle will immediately slide up into the 
abdomen. After this the peripheral portion of 
the sac is to be extirpated. 

In order to avoid a relapse, the abdominal 
wall which has become weakened by the pro- 
longed passage of the hernia must be strength- 
ened, and in order to accomplish this, the soft 
parts must be brought together, at the point 
where formerly the neck of the sac existed, by 
one or several deep sutures which should com- 
prise the external and internal inguinal pillars, 

The operation is concluded by suturing the 
cutaneous incision and placing a drain at the 
bottom of the scrotum. Some surgeons are 
afraid that by drainage a recurrence of the her- 
nia may take place and close the wound without 
drainage, but I advise the contrary in the cure 
of large inguino-scrotal hernia. After such an 
operation there is an extensive raw surface and 
a large number of vessels have been cut, and al- 
though after the operation hemostasis may ap- 
pear complete, a sero-sangineous secretion, as 
well as hemorrhage, may occur in the first few 
hours following the interference. The hemor- 
rhage is not serious and will stop of itself, but 
if a large drain has not been inserted at the lower 
angle of the wound, the blood will collect and 
thus give rise to a hematoma. 

If the operation has been done aseptically and 
the wound remains aseptic, which is another af- 
fair, because it may be infected if aseptic precau- 
tions are not taken when changing the dressings, 
this intra-scrotal hemorrhage is without danger 
but naturally convalescence is less rapid. But 
in this region, which is so near the anus and 
urethra, an absolute asepsis is difficult to obtain, 
all the more so because it is hard to apply dress- 
ings that will remain in place for any length of 
time. The patient is consequently easily infected 
if there is a retention of the exudation. 

In order to avoid these hemorrhages and to 
have a union by first intention of the entire raw 
surface and borders of the wound as well, 
suture the wound in such a manner as to close 








up the cavity of the scrotum by uniting the in- 
ternal surfaces of the pocket together. A drain 
is also inserted at the end of the operation. A 
large curved needle, with a long piece of silk su- 
ture, is passed through one centimeter under- 
neath the skin so that the latter is not included 
and then pushed through the tissues of the scro- 
tum without including the external integument 
in the suture. Catch the tissues by continuing 
this running suture until the edges are included 
in their entire length and then by pulling on the 
ends of the silk, the raw surfaces are brought to- 
gether like a purse. 

The incision is covered with some antiseptic 
powder such as bismuth benzoate, iodol or 
bismuth subgallate. A very good powder fre- 
quently used for covering aseptic wounds, and 
which can be recommended is as follows: 

BR Bismuth, benzoat. 

Bismuth, subgallat. 
001 a eer aa equal parts 


Over the powder a thick pad of carbolized or 
iodized gauze is placed and then a thick padding 
of sterile cotton, which should cover the lower 
part of the abdomen and upper part of the thigh. 
A spica bandage holds the dressing in place and 
should be applied so as to exercise a firm com- 
pression on the scrotum and inguinal region. 

Considering now the question of irreducible 
hernia, we would first speak of the manner in 
which we deal with an epiplocele. When the sac 
contains a certain amount of mesentery which 
cannot be pushed back into the abdomen, either 
on account of its size, consistency or shape, or 
because of adhesions that it has contracted with 
the internal aspect of the sac, we resect it before 
extirpating the serous membrane. 

The omentum miay be intimately adherent to 
the internal aspect of the neck of the sac, but by 
carefully drawing it down it may be freed. By 
doing this it can be drawn out more from the 
abdomen and it is on the latter portion that the 
ligature is placed. If there is a large amount of 
omentum, several pedicles should be made and 
each one ligated separately. It is always well to 
excise any mesentery, whether adherent or not, 
that is found in the sac. 

When the intestine is adherent a far more se- 


rious condition is present than in the case in’ 


which omentum is present. The adhesions 


binding the gut are of old date, fibrous, very nar- 


row and may be very vascular. Now, if dissec- 
tion is attempted, tearing the intestine is pretty 
sure to follow, or if this does not occur, the gut 
presents a bleeding surface when it is reduced 
into the abdomen. It consequently is better to 
leave some of the adherent serous membrane on 
the intestine and reduce it along with the gut, 
Socin, of Bale, and Lucas Championniere cut out 
as thin as is possible, bands of the sac which 
correspond to the adhesions and then reduce the 
gut. 
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~ Many ways have been described for the oblit- 
eration of the sac. The first is Barker’s method. 
The neck of the sac is tied off as high up as pos- 
sible and then successively both ends of the liga- 
ture in the eye of a Deschamp needle are intro. 
duced. Now pass this from behind forwards, 
very high up, one through the external wall, the 
other through the internal wall of the deep in- 
guinal ring; both are then tied in front of the 
great oblique muscle. 

The second method is due to MacEwen. The 
sac is isolated and then folded on itself several 
times. It is next traversed from base to neck 
by a ligature, one end of which is tied at the 
bottom of the sac. The ligature is then passed 
through the opposite faces of the sac, keeping 
the former folded by pulling on the free end of 
the silk. The sac is thus made into a solid plug, 
which is kept in place above the deep inguinal 
ring by a knot tied above the aponeuroses of the 
great oblique muscle. 

Two important facts predominate in the radi- 
cal treatment of the vagino-peritoneal variety of 
congenital hernia with ectopia of the testicle. 
First are the adhesions of the vagino-peritoneal 
sac with the surrounding parts, especially the 
elements of the spermatic cord. The vas deferens 
ens is intimately united to the sac and is found be- 
hind and slightly outwards, but occasionally it 
may be contained within the latter. Second is 
the position of the testicle which is either in the 
scrotum, the vaginal membrane communicating 
with the peritoneum, or in ectopia. 

In operating on a peritoneo-funicular hernia, 
the method to be followed is the same as that 
for the radical treatment of the acquired types. 
That is to say, the serous canal is extirpated and 
the pedicle ligated. 

For vagino-peritoneal testicular herniz, which 
are the most common, the operation is the same, 
but with this difference that the lower part of 
the peritoneal prolongation is to be preserved in 
its testicular region. The borders are to be su- 
tured over the testicle by catgut, thus forming 
a new vaginal tunic, 


When dealing with an ectopia of the seminal 


gland, the organ is situated in the tract of the 
hernia and adherent. Here there is only one 


- thing to be done and that is to remove the or- 


gan. On the contrary when the testicle can be 
pushed down and it is not atrophied, it may be 
sutured to the bottom of the scrotum and a va- 
ginal tunic may be given it by employing some 
of the serous membrane for this purpose while 
what is left of the latter after this has been done 
should be resected as in the ordinary operation 
for radical treatment of hernia. 

The testicle should be removed when it is 
atrophied or considerably smaller than normal 
as well as in cases in which by keeping it, a rad- 
ical cure by operation is impossible or difficult 
of execution. 





THIOSINAMIN IN OPHTHALMOLOGY. 
WILLIAM RUOFF, M.D., PHILADELPHIA. 


While thiosinamin is not a new drug, it has 
only recently been brought prominently forward 
by the successful experiments of Tousey, of New 
York. Its uses bid fair to become more and 
more extended as its therapeusis becomes more 
clear. 

Fully described by Berzelius as early as 1828, 
and Streeker, 1857, also Fowne, Hebra was the 
pioneer in its practical application. Its physiology 
and bacteriology were exhaustively studied by 
him. Hebra used it in lupus vulgaris and tu- 
berculosis, gaining encouraging results in the 
former, but having only disappointment in the 
latter. Tousey, of New York, brought to light 
a new and gratifying use, 7. e., in the treatment 
of keloids. His experiments and results are very 
encouraging. 

Thiosinamin occurs in colorless, rhambic crys- 
tals, having a faint garlicky odor, and bitter taste, 
It is soluble in water, alcohol and ether. Hebra 
gives the following excellent description: It is 
an allyl sulpho carbamide, made by mixing two 
parts oil of (black) mustard seed with one part of 
absolute alcohol, and seven parts of aqua am- 
monia sp. gr. 0.960, warming to 104° F., and 
after a few hours evaporating over a water bath. 
The odor of mustard and ammonia disappear, 
and on cooling, the precipitate of crystals of 
thiosinamin are seen. The following is: the re- 
sult of-analysis, showing thiosinamin to be of the 
same chemical group as urea: 

Urea is CO { NH, 

: UNH, 

(NH C, H, 
\NH, 
Thus the oxygen has been replaced by sulphur 
in the carboxyl, and one atom of H by the allyl 
radicle in the amin group. It is not stable in 
aqueous solutions. 

Hebra’s method of use was a hypodermic so- 
lution of fifteen per cent. strength in alcohol and 
water. The beginning dose was one-half to 
three-fourths grains twice weekly, and this was 
gradually increasing to two and one-half and 
three grains. Tousey (N. Y. Med. Jour:) gave 
same doses. Suker (Ohio) exceeded these 
bounds, giving three grains daily, and in some 
cases ascending doses by mouth. I have not 
used it other than hypodermically so I cannot 
speak upon the results when given internally. 
My own experiments were with beginning small 
dose, one-half to three-fourths grains in alcohol 
and water, or glycerin and water, and rapidly 
increasing the dose to three grains thrice week- 
ly. At no time was there any deleterious effect 
produced. 


If given in the loose tissue of back, local an- 
esthesia (slight) followed by numbness and par- 
tial paralysis of arm has been noted, but this 
result was only temporary, disappearing in short 


Thiosinamin C S. 


\{ 


ork = OT S80 BS ot 


— A, or 4 


> p= 4% ef 0 


ee ee eee ee ee? a ae | 


amen hin 2 oe oe 











ORIGINAL ARTICLES. 











time. 
has been noted, but others have not complained 


In a few cases a garlicky taste in mouth 


of this phenomenon. Profuse diuresis has also 
been observed. The effect of the drug upon the 
general body health has been most happy, 
among good results being increase in weight, 
improved appetite, disappearance of skin erup- 
tions, and in two of my cases a stimulating of 
cardiac action, insomuch that in one case func- 
tional disturbance (mitral) wholly disappeared 
after three months’ treatment. Another cardiac 
lesion, also mitral, decidedly improved. I may 
venture to say that this was not due to the direct 
action of thiosimanin upon the heart muscles but 
that it was secondary to general physical im- 
provement. 

My experience with thiosinamin is limited to 
five cases—two decidedly improved, one slightly 
so and the remainder still under treatment. The 
following case shows result in opacity of cornea: 

Katie S——,, et. 15, weigher of wool in mill, 
has inherited specific history. She had measles 
when ten years old, this was followed by 
sore eyes for several months. She complained 
of failing vision and is unable to see markings 
upon scale. She has no headache. Her general 
condition is poor, with loss of appetite, and ma- 
laise. Her arms and back are studded with 
furuncles. There is a systolic cardiac murmur. 

O. D. Smyd, */,. Eye quiet, with no in- 
flammation of ocular or palpebral conjunctva. 
Over two-thirds of the cornea is covered with 
lamellar opacity, more dense centrally. The pu- 
pil reacts to light and accommodation, The 
iris is normal; no synechia; fundus reflect, but 
no details ; no gross lesions ; field contracted ; not 
improved by lenses. 

O. D. Smyd, */,.. Same as O. D. Leucoma 
more dense centrally, but better view peripherally 
of fundus, which was normal; not improved 
by lenses. 

The proposition of submitting to hypodermic 
injection of thiosinamin was made but held un- 
der advisement. In the interim ungt. oxid flav. 
and hot stupes were used. Subsequently calo- 
mel was dusted on cornea for one month. At 
end of this time I found the following: Eye 


quiet; no great reactionary change from mer-. 


cury treatment. Vision in O, same. 

Thiosinamin was now used hypodermically in 
three-fourth grain dose in equal parts of water 
and glycerin, between shoulders, best nearer the 
left side. No great pain was complained of, nor 
were there any untoward symptoms for some 
time following. 

One hour after injection, the left arm was 
numb and weak, and there was anesthesia sur- 
rounding the point of injection, faintness and al- 
so peculiar garlicky taste. These symptoms 
were subsequently verified in succeeding injec- 
tions. One grain was injected and continued 
thrice weekly, increasing dose of thiosinamin 











gradually to two and two and one-half grains. 


with great improvement in the general health 
and slight gain in body weight and disappearance 
of furuncles. After a period of three months of 
three injections per week of two and latterly of 
three grains per dose, the following condition 
noted : 

Eyes perfectly quiet ; cornea smooth and per- 
ceptibly clearer; macula thinner and less 
opaque; field larger; clearer view of fundus but 
no minute details. O. D. V. Smyd, °/,, pt. 
Reads No. 1 Jaeger at 6” ; no improvement with 
lenses, O.S. Smyd °/xijss pt. No. 1 at 4”; not 
improved by lenses. 

M. C. school girl, zt. 15 years, presents fol- 
lowing history: Family history, negative. When 
nine months old patient suffered from traumatic 
keratitis of O,, due to live tobacco ashes falling 
on eyes. Cannot see well; no headache; wore 
glasses for four years with no improvement; dis- 
carded same one year ago. Has vertigo and at- 
tacks of syncope. Has had rheumatism and 
most diseases of childhood. Mitral insufficiency 
exists. 

O. D. Smyd, */,,. Ocular and palpebral con- 
junctive normal. Central leucoma of cornea 
(adherent) superficial and dumb-bell shaped; an- 
terior chamber shallow; pupil irregular; iris 
caught in wound; anterior synechia; Iris reacts 
to light and accommodation cum mydriasis; 
uveal deposits on lens capsule; fundus normal; 
not improved by lenses. 

O.S. Smyd, */xxv. Same as O. D., less extent ; 
not improved by lenses, 

Thiosinamin injection of two grains produced 
syncope, due in all probability to nervousness, 
since subsequent injections of larger doses failed 
to produce a like result. After two months’ 
treatment injection thrice weekly of two to two 
and one-half and three grains, the following is 
noted : 

Marked bodily improvement; slight gain in 
weight; diuresis; no attack of syncope; less 
fatigue; freer breathing; vision improved as fol- 
lows: 

O. D. */x. O. S. */xxv; leucoma, thinner and 
not so dense. 

Continuing injection in three-grain doses for 
one month, I noted: 

O. D. leucoma less dense, absorption tak-- 
ing place from periphery; eye perfectly quiet, no 
inflammatory reaction. Iritic adhesions are 
still present and uveal deposits, seen with diffi- 
culty. Vision, °/x/-% pt.; 50 sph. improved 
slightly to clearing. O. S. Same as O. D. V. 

*/xx; 1 sph. */xijss pt. 

The remaining cases have been improved but 
not sufficiently to make definite report. 

It will be seen that in the course of three. 
months’ time active and decided improvement 
in vision has taken place, though ‘this is noticea-. . 
ble as early as the second week of treatment, this . 
rapid improvement suggests some cloudiness of 
the refractive media unappreciable to ophthal- 
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moscopic examination, which clears quickly by 
absorption resulting in marked and early im- 
provement in visual acuity. Any active inflam- 
mation of cornea is a contra indication (Tousey). 
Independent of this the improvement in physical 
condition and the abeyance of cariac symptoms 
(though these were not cured) makes it well 
worth a more extensive research in other fields 
than ocular. 


Death to the Mosquito. 


Two and one-half hours are required for a 
mosquito to develop from its first stage, a speck 
resembling cholera bacteria, to its active and 
venomous maturity. The insect in all its phases 
may be instantly killed by contact with minute 
quantities of potash permanganate. It is 
claimed that one part of this substance in 1,500 
of solution distributed in mosquito marshes will 
render the development of larve impossible; 
that a handful of permanganate will ox- 
idize a ten-acre swamp, kill its embryo insects 
and keep it free from organic matter for thirty 
days at a cost of twenty-five cents ; that with care 
a whole state may be kept free of insect pests at 
a small cost. An efficacious method is to scatter 
a few crystals widely apart. A single pinch of 
permanganate has killed all the germs in a thou- 
sand-gallon tank. 

This is a subject of practical consequence to 
a large part of New Jersey, for if the mosquito 
can be suppressed it would add to the value of 
all property there. The belief has been gen- 
erally held that the filling in of the meadows 
with the ashes from nearby cities would prevent 
the development of these pests, and the provid- 
ing of a place for the ashes would be another 
good. It is doubtless true that the potash, which 
would leach from ashes, will — like a solution of 
the potash permanganate — render the develop- 
ment of insect life impossible-—Health. 


Professional Silence. 


Silence is probably the safest rule for the 
physician to follow in relation to secrets which 
come to him in his professional capacity. It 
may sometimes seem his duty to warn those 
interested, but he must be very sure of his 
ground before doing so. A notable instance of 
the dangers incident to the utilization of knowl- 
edge gained under the seal of professional 
secrecy was furnished in the now celebrated case 
- Kittson vs. Playfair —Gaillard’s Medical Jour- 


It is said that the Department of Agriculture 
has discovered that many creameries are using 
an emulsion of cottonseed oil, which, added to 
the cream, increases the butter product per gal- 
lon of milk, with small chance of detection and 
a large increase of profit—Sanitary Inspector. 





CALUMBA AS A TONIC. 
A. F. MYERS, M.D., BLoominc GLEN, Pa. 


Looking carefully over the long list of vege- 
table tonics, it is a little difficult to know which 
particular one to select for general use. In my ex- 
perience calumba has answered this purposesatis- 
factorily for years. It has given me the best re- 
sults as a stomachic in mild forms of dyspepsia 
and as a general corroborant in the convalescent 
stage from acute diseases, acute disorders of the 
bowels and fevers, 

Calumba is a pure, bitter tonic, without as- 
tringency and with very little aroma. It is a 
very agreeable tonic, mollifying in nature and 
particularly acceptable in all cases where there 
is unusual delicacy of the stomach. It is like- 
wise peculiarly adapted to the convalescent stage 
of many acute disorders of the bowels and of 
typhoid fever. 

In general debility, where a simple bitter tonic 
is desired, calumba is preferable. As a vegeta- 
ble tonic it is not unpleasantly bitter, but has 
rather an agreeable taste, causing a generous 
flow of the saliva. In the stomach it causes in- 
creased secretions of the gastric juice; hence it 
excites the appetite, improves the digestive pro- 
cess by its local action and thereby strengthens 
the system generally by its influence on the cere- 
bro-spinal center. 

Being free from irritant or astringent qualities, 
calumba will afford relief in attacks of catarrhal 
inflammation of the mucous membranes of the 
stomach and will aid in restoring the imperfect 
digestion. Unlike other bitters, calumba has a 
soothing effect upon the hyperemic and en- 
gorged membrane and seems to act as a sedative 
upon the stomach, lessens the thirst and relieves © 
the irritability. In atonic dyspepsia, it stimu- 
lates the different secretions and aids the func- 
tions of digestion and assimilation. As a tonic, 
calumba likewise exerts a slight hepatic influence 
in restoring tone to the debilitated intestinal 
tract. 

Even in full doses the drug in no way irritates 
the alimentary canal; nor does it cause nausea, 
nor unpleasant eructations. As a vegetable tonic. 
and general corroborant it has always yielded 
happy results and I think deserves more general 
use; hence my desire to call particular atten- 
tion to this old but valuable drug. 


Before setting a fracture test the sensation of 
the parts below to see if there is any involvement 
of the nerves. Then examine the arteries below 
the fracture to see if they are intact. Then ex- 
amine the veins. Venous bleeding is the most 
troublesome of any; and to deal with it it is 
often necessary to raise the limb. Be most care- 
ful how you apply bandages, taking great care 
that they do not constrict the limb at any part 
or press on any vein.—J. A. BLoxam. 
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Retained Sheath of the Hyaloid Artery.’ 


In Case I the right eye is divergent, V 
= 6-150. On the nasal half of the disk is a yel- 
low mass springing from near the center of the 
disk, extending onto the retina in radiating lines 
with slight amount of pigment. This mass com- 
pletely obscures the central excavation and the 
entrance of the central vessels. It is abundantly 
supplied with blood-vessels. Originating from 
this mass near the nasal side of the disk is a 
spindle-shaped body of a pale green hue extend- 
ing into the vitreous about a disk diameter in 
length and continuing straight forward as a gray 
line to the nasal side of the posterior surface of 
the lens, where it spreads into a cone-shaped 
body with numerous fine hair-like projections 
dipping backward into the vitreous. 

In addition, several small gray bodies resem- 
bling cysts, attached to the spindle-shaped mass 
by fine threads, are floating in the vitreous, This 
spindle and thread are evidently the remains of 
the sheath of the hyaloid artery, due, according 
to Hess, to an atypical embryonic development 
of the mesoblastic tissue from which it is derived. 
This patient had a positive absolute central sco- 
toma without apparent changes in the macular 
region arising from congenital defects in the 
macular fibers. The field for form and color is 
irregular and contracted in the lower inner sec- 
tion. The left eye is normal in all respects. 

In Case II there is a small transparent rod or 
tube running directly forward aboutthree-fourths 
of a disk diameter in length, tortuous, with three 
small branches extending into the vitreous. 
Without close inspection this remnant of the 
hyaloid sheath could easily be overlooked. 








War From a Medical View.’ 


The war will have an interest for the medical 
profession quite as intense as for the soldier and 
sailor upon whom its conduct will more directly 
devolve and who will be more immediately ex- 
posed to its dangers. That interest, too, will be 
very nearly of the same character as the interest 
which attaches to new fields and forms of ex- 
periment and observation. The military and 
naval expert looks forward with scientific curios- 
ity and impatience to the opportunity which the 
coming struggle will afford to employ and test 
the new and improved arms and ordinance, the 
great armored ships with their formidable bat- 
teries as well as the dire dangers with which 
these floating fortresses are threatened, indeed, 
all the modern and novel methods of warfare 
offensive and defensive, by land and sea. So, 
also, the investigator and enthusiast in the 
realm of médical science and inquiry, anticipates 


1 Dr. HowarD MELtOr of Philadelphia. 
2 EprtoriaL Louisville Medical Monthly. 











the thorough and triumphant proof of all he 
has claimed for the recent progress of his pro- 
fession, and even further discovery and improve- 
ment in surgery. 

It is said that the missiles which will be fired 
from the new rifles with which the armies will 
be provided inflict wounds unlike to and more 
ghastly than any in the experience of mankind. 
The skill of the surgeon will be taxed to meet 
this new condition. Heretofore abdominal sur- 
gery in the field has been almost impossible, but 
with the aseptic methods now in such common 
employment, there should be very little less dif- 
ficulty in treating successfully a wound in the 
abdomen received in battle—especially on ship- 
board—than is experienced in the ordinary cases 
at the hospital. 

Many other kinds of wounds, which, when re- 
ceived in battle, were formerly deemed incur- 
able, despite the exercise of the utmost skill and 
care, will now be successfully treated. While 
the implements of destruction have been multi- 
plied and rendered more fatally effective, there 
has been like progress and melioration in the 
remedial agencies for the havoc of war; and the 
vast improvement in surgical equipment and ap- 
pliances will not only do much to save life, but 
also to alleviate suffering. The physician and 
surgeon will be as actively employed as the war- 
rior, and although the healer may not win 
plaudits so frequent and vociferous, his victory 
_ death and agony may bring him a sweeter 
solace. 





Central Amblyopia in a Dye-Worker Probably 
Produced by Inhalation of Anilin Dyes.’ 


The patient, a male, 53 years of age, had no- 
ticed gradually failing vision for two months. 
Before coming under observation there had been 
right facial paralysis, but recovery had been 
coinplete with the exception of a slight weakness 
of the orbicularis palpebrarum. There had never 
been diplopia, and the pupils were equal in size, 
four mm. in diameter, and normal in their reac- 
tion. 

The patient had lost nearly all of his teeth, and 
there was ulceration of the buccal and nasal mu- 
cous membranes which was thought to have 
been produced by bichromate of potassium. 
There was no history of the use of alcohol, and 
about one ounce of mild smoking tobacco was 
used in a week. Specific history was denied. R. 
and L. = 5-12, improved to 5-5 dimly, by his 
correcting glasses. Accommodation normal; 
orthophoria. 

The patient had a low grade optic neuritis and 
concentric contraction for form and _ colors. 
There was a large outward and upward fan- 
shaped central scotoma for red and green in each 
eye, occupying nearly a quadrant of the central 
area of the field. 





3 Dr. C. A. VEasf“y of Philadelphia. 
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ling of the chemicals, which kept the atmosphere 
“as thick as smoke,” and the inhalation of this 
produced symptoms so severe at times that he 
almost choked. The following chemicals were 


employed: Ammonium chlorid, sodium carbon- 


ate, copper sulphate, iron sulphate, potassium 
bichromate, potassium chlorate, and the anilin 
dyes. 

Taaannls as no record could be found of any 
case of central amblyopia produced by any of 
the above chemicals, excepting the last, when 
there is no accompanying nephritic condition, 
it is argued that the anilin was probably the 
cause. The urinary examination in the above 
case was negative. After using a respirator for 
a while, aided by the internal administration of 
strychnin, the patient’s visual acuity was much 
improved. 


Sexual Origin of Neurasthenia and Psychoneu- 
rosis.* 

Sigmund Freud announced a while ago that 
every case of psychoneurosis, fixed ideas, etc., 
had for its predisposing cause some abnormal 
occurrence in the sexual life before the age of 
eight years, consciously or unconsciously re- 
membered. He now asserts that every case of 
neurasthenia has a similar basis, some abnormal 
occurrence or occurrences in the sexual life of 


‘the patient at the present time or since puberty. 


He scouts the idea that mental overwork or ex- 
cess of household cares can alone induce neuras- 
thenia, although any depressing factor may fa- 
vor its development. He even insists that absorb- 
ing occupations, especially intellectual, protect 
against the evolution of neurasthenic affections. 
He divides them into: 

1. Neurasthenia proper, which he claims can 
always be traced to excessive masturbation, un- 
natural sexual intercourse, etc. 

2. “Anxiety neurasthenia,” distinguished by 
dread, restlessness, agoraphobia, vertigo in walk- 
ing, sleeplessness, etc. 

The latter form, he states, can also invariably 
be traced to sexual influences in the nature of 
unsatisfied impulses, coitus interruptus, absti- 
nence with inflamed desires, etc. 

He protests against the prevailing hypocrisy 
in regard to sexual matters, and urges the phy- 
sician to assume an abnormal sexual life as his 
guiding star in the etiology of neurasthenia, as 
this alone will help him to treat it rationally, af- 


4 SIGMUND FREUD, in Wien. klin. Woch., 1898, Nos. 2, 4,5 and 7. 











ter winning his patient’s confidence. In cases 
absolutely impossible to trace to any abnormal 
sexual occurrences, he decides that the affection 
is not neurasthenia, and by eliminating this con- 
ception he has discovered unsuspected local af- 
fections, in one instance a latent suppuration in 
one of the accessory nasal cavities, which had 
only produced neurasthenic symptoms, entirely 
cured by an operation. 


Foreign Bodies Located by X-rays and Removed 
by the Magnet.’ 

In Dr. Love’s case the patient was struck in 
the left eye with a fragment of a rivet while chop- 
ping old iron. The upper lid was cut through, 
the conjunctiva edematous, the sclera and cor- 
nea incised, the vitreous protruded, the iris pro- 
lapsed, the aqueous was turbid, and the ciliary 
region was tender on pressure. The vision 
equaled faint light perception, and all fundus re- 
flex was lost. The body was located in the up- 
per portion of the ball just back of the equator by 
Dr. William M. Sweet in a series of skiagraphs. 

Under ether and antisepsis an attempt was 
made to reach the body with a Hirschberg mag- 
net, the old wound being enlarged for this pur- 
pose. After several failures, because of inflam- 
matory exudations, the attempt was abandoned. 
A large amount of thin, bloody serum poured 
from the globe during the operation, so that the 
ball almost collapsed. The following day the 
globe had regained its shape and the eye ap- 
peared in good condition. 

The patient was again sent to Dr. Sweet who 
reported that the foreign body was in the same 
position as when the first skiagraphs were taken. 
Two days later another effort to extract with 
the magnet was made through an opening made 
at the equator just under the indicated location. 
After several attempts the fragment of iron was 
finally removed. The patient experienced little 
pain, and the wound healed readily leaving the 
globe in fairly good condition. 

Dr. Love exhibited a second case, similar in 
many respects. A man was struck in the right 
eye with a small piece of steel, as he thinks, while 
trying to knock a hoop from a cask with a chisel. 
There is a scar on the cornea to the nasal side 
and in the inferior quadrant, and the anterior 
chamber is slightly shallowed. j 

The foreign body penetrated the’cornea in the 
lower nasal quadrant and passed through the iris 
leaving an oval horizontal hole in the tissue 
about one mm. in diameter. Tension is normal, 
and the eye is white and quiet. Atropin dilated 
the pupil fully and evenly. The capsule showed 
the star-shaped entrance of the foreign body and 
a small collection of rust, and the lens was 
opaque. With the ophthalmoscope a small por- 
tion inferiorly of the eye ground could be made 
out, but the foreign body could not be seen. 





a Dr. Louis F. Love and Dr. Quo. DESCHWEINITZ of Philade!phia. 





‘3 ’ we fee eS Ew he 


J 








CONTEMPORARY REVIEW. | 








Since the injury the patient states that the left 
eye is irritable and that the sight is dimin- 
ished, but I fail to find any evidence of sympa- 
thetic irritation. From the old and rusty chisel 
a piece of the steel about the size of wound in 
the iris had been chipped off from its end. Sev- 
eral skiagraphs were taken by Dr. Sweet, but 
the foreign body cast no shadows and could not 
be located. 

Dr. deSchweinits reported a case in which the 
steel had penetrated near the center of the cor- 
nea, passed through the lens and rendered the 
media so opaque that ophthalmoscopic examina- 
tion was impossible ; indeed the lens had already 
become entirely cataractous. A radiographic 
examination by Dr. Sweet indicated a piece of 
metal about three mm. long and one mm. wide 
situated three mm. behind the horizontal plane 
of the globe, nearly two mm. to the nasal side 
and 23 mm. back of the center of the cornea. 

An incision was made through the sclera just 
below the lower margin of the external rectus, 
and the broad, flat extension point of a Hirsch- 
berg magnet introduced for fifteen mm., so as to 
bring it as nearly as could be calculated over the 
position of the macula, On withdrawing the 
extension point, a piéce of steel of triangular 
shape, of the size indicated and weighing one- 
seventh of a grain was found adherent to it. The 
scleral wound was closed with catgut sutures 
and the conjunctiva with interrupted silk sutures. 

Three weeks after the operation the eye was 
still much injected and the tension raised owing 
to swelling of the lenticular body. The light per- 
ception, however, is good in all portions of the 
field, and under treatment this condition appears 
to be subsiding, although the likelihood of later 
enucleation is not remote. 





Eels’ Serum and the Red Corpuscles.° 


The serum of eels’ blood is possessed of many 
remarkable properties. Not only does it im- 
munize against the poison of the viper, but it 
has been found to exert a singularly destructive 
action on the red corpuscles, an action which 
is as pronounced in vitro as in the living animal. 
Not less curious is the fact that blood of the 
hedgehog resists this disintegrating action, and, 
as a corollary, eel serum, which is so toxic to 
most mammifers, is but slightly so to this ro- 


dent. Drs. Gley and Camus have succeeded in 


immunizing rabbits against toxic effects of the 
serum, and they noted that when this immunity 
has been conferred, the blood of the protected 
rabbits no longer undergoes disintegration when 
subjected to the influence of the serum; in other 
words, the red corpuscles of the rabbit had ac- 
quired the resistance which is natural to those of 
the hedgehog. Going a step further they found 
that the serum of the protected rabbits conferred 
a similar immunity when inoculated in other rab- 
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bits. These interesting observations open up a 
wide field of therapeutic possibilities, for many 
organic poisons owe their lethal properties to 
their action on the red corpuscles of the blood, 
and it is quite conceivable that this immunizing 
process may be capable of indefinite extension in 
which human therapeusis may have a share. 





Illumination by Direct Sunlight for Ophthal- 
moscopic Examination.’ 


The fear of injury to the retina from such an 
illumination was not well grounded. Practically, 
the only cases injured by concentrated sunlight 
are those in which the sun has been steadily look- 
ed at for many seconds or even minutes, as dur- 
ing an eclipse. And in many of these no visible 
changes occur in the retina, and ultimately nor- 
mal vision is regained. The method is of value 
chiefly when the haziness of the media prevents 
a view of the fundus by ordinary illumination. In 
such cases the diffusion of light by an unclear 
medium prevents any possibility of its injurious 
concentration on the retina. Such illumination 
had been the greatest value in revealing the 
presence or absence of suspected intra-ocular tu- 
mors and the condition of the vitreous and fun- 
dus in cases of diffuse partial opacity of the 
crystalline lens and cornea. 





Microphthalmos With Excessive Hyperopia and 
Macular Anomalies.” 


The cases reported occurred in tnree sisters 
aged 10, 8, and 4, respectively. Two other chil- 
dren aged 6 and 2 years were immune. The 
physical and ophthalmoscopic appearances, like- 
wise the history of both parents were absolutely 
negative. The clinical features were so similar 
that only the oldest girl’s eyes were described, 
as follows: A. B., zt. 10, healthy, well-nourish- 
ed, had alternating convergent squint since her 
third year. She had worn + 5 D. for six years 
without effect on her squint. Both globes were 
small and deep set, the palpebral conjunctive in- 
jected, and the anterior chambers shallow. The 
radii of corneal curvature were: R. E. 6.84 mm; 
L. E. 6.83 mm. Both optic nerves were healthy, 
but in the macular and perimacular regions was 
found a dull gray area about one disk’s diameter 
in extent, homogeneously granular in appear- 
ance and emitting no macular reflex. This area 
shaded off almost insensibly into the surround- 
ing retina, exhibited no pigment heapings or 
streaks anywhere, and was skirted below and to 
the nasal side by a few small yellowish bodies, 
suggestive of the degeneration bodies seen in 
albuminuric retinitis. 

The refraction with the shadow test was: R. 
E. + 14.75 D.S. () + 1.00 D. Cyl. Ax. 70°. 
L. E. +.13.00D.S. Q) + 1.50 D. Cyl. Ax. go°. 
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In the eight-year-old child the radii of corneal 
curvature were: R. E. 7.07 mm. L. E. 7.10 mm. 
Shadow test of her eyes showed: R. E. + 11.50 
D.S. Q. + 1.00 D. Cyl. Ax. 80°. L. E. + 
11.00 D.S. (Q) + 1.00 D. Cyl. Ax. 1.00°. Shad- 
ow test of the four-year-old child’s showed: R. 
E. + 13.00 D.S. () + 1.00 D. Cyl. Ax. go’. 
L. E.+ 13.00D.S. () + 1.50 D. Cyl. Ax. go’. 
The absence of all signs of pre-existing inflam- 
mation, together with the congenital malforma- 
tion of the globes in all of the cases, constrained 
the author to believe in the congenital origin of 
the macular conditions and that they in all like- 
lihood represented an arrest of development. 


The Diagnostic Value of Pain in Infancy.’ 


In a paper on conditions of diagnostic value 
in infancy and childhood, the author refers par- 
ticularly to pain. He believes that it is in the 
face that pain finds immediate expression, and 
when considered in connection with the cry, the 
origin of the pain can frequently be detected. 
_ The cry is always an expression of uneasiness 
or of some departure from health. When pain is 
the cause there is a contraction of the features 
and an uneasy movement of limbs and body. 
Violent and obstinate crying, sometimes lasting 
for hours, usually indicates earache, hunger, 
thirst, the presence of a pin, or an undetected 
inflammatory rheumatic joint. The restlessness 
and fretful cry occurring at night in an appar- 
ently healthy and well-fed baby, may be due to a 
hard mattress and be entirely overcome by allow- 
ing the child to rest upon a large, soft pillow. 

Sudden abdominal pain with vomiting and 
either constipation or small bloody mucous stools 
occurring in a previously healthy child, and even 
without the presence of a distinct abdominal tu- 
mor, is not unlikely due to acute intussusception, 
the absence of blood either before or after intes- 
tinal irrigation usually being sufficient to diag- 
nosticate the condition from appendicitis. The 
cry of thirst is usually constant and is immedi- 
ately relieved by more liquid. The cry from 
pain in the head is sharp and sudden. The pain 
of pneumonia and pleurisy occasions a cry usual- 
ly during coughing and for a short time after- 
ward, and in pleurisy by pressure on the affected 
side. Tears are not usually secreted until about 
the third month. Their suppression during an 
illness is considered an indication of danger, 
while their reappearance is thought to be a favor- 
able sign. In most of the fevers and diseases 
of general excitement, the face will be suffused 
or red, except when the onset has been sudden 
and attended with violent shock, when it is paler 
than usual, and assumes a dead white color. 
This may occur in pneumonia and bronchitis. 

In chronic and enfeebled conditions the face 
has a waxy hue, and in disorders of digestion a 


sallow or muddy appearance, associated at times 
with a distinctly yellow color. Malformations 
of the lungs or heart result in producing a cyan- 
otic appearance of the face, as does also any in- 
terference with respiratory action. 

The function of sleep is one which is quickly 
affected by even a slight departure from: health. 
Slight fever, pressure from a tooth, undigested 
food, hunger, thirst, or colicky pains are among 
the simpler causes of this disturbance. Graver 
conditions result in greater disturbance, so that 
the range of restlessness may be anything from 
simple tumbling in bed without waking to com- 
plete wakefulness. The predisposition existing 
in young children to the formation of small 
acute collections of pus, not always superficially 
located, results frequently in many nights of 
wakefulness, pain and crying. 

The position which a healthy child assumes 
during sleep is usually one of quiet on the side 
or back. In illness this varies greatly according 
to the disease. In pulmonary disorders it pre- 
fers to have the head elevated, and in very young 
children a frequent change of position is not only 
grateful but is also of considerable therapeutic 
value. In acute serous inflammations the posi- 
tion is associated with special flexions peculiar 
to the disease, a cry resulting from any attempt 
to change it. An examination of the body and 
skin reveals not only the presence or absence of 
fever, moisture, or dryness, but also its color, 
presence of eruptions, swellings, edema, inflam- 
mations, tumors, emaciation or plumpness, spinal 
irregularities, and diseases of joints. 


The Treatment of Inoperable Sarcoma by Coley’s 
Fluid.” 


-Ten cases of Inoperable Sarcomata under my 
care have been treated by means of Coley’s fluid, 
the mixed toxins of the streptococcus of erysipe- 
las and the bacillus prodigiosus. In three of 
these the tumors have disappeared, and there had 
been no recurrence. In another the original 
growth (a spindle-celled sarcoma of the superior 
maxilla) is entirely absorbed, but meanwhile a 
secondary growth developed in the head of the 
tibia; and in a fifth the tumor, which was a 
slowly growing fibro-sarcoma, diminished in size, 
but only for a while. Of the remaining five, two, 
a recurrent carcinoma of the breast, and a 
lympho-sarcoma of the neck, were not benefited 
in the least. A third refused further treatment 
after two injections, and two had died. 

Mr. Moullin also gave an account of some 
cases in which malignant growths had disap- 
peared after attacks of erysipelas, and quoted 
Dr. Coley’s statistics of the results of his method 
of treatment in his own hands. After consider- 
ing the pathologic changes that had been ob- 
served in some of the tumors, and the results that 
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have been obtained by other observers, the 
author suggested that the following conclusions 
(although some of them may require modifica- 
tion later on) were justified by the facts brought 
forward : 

1. It cannot be denied that there 1s a consid- 
erable number of cases in which sarcomata that 


had been given up as hopeless, often after re-- 


peated operations, have absolutely and entirely 
disappeared under this method of treatment. 
There is no other method of treatment, except 
inoculation with the streptococcus of erysipelas 
itself, of which nothing can be said. 

2. Some of these cases have remained free 
from recurrence for upwards of three years, the 
period which in the case of excision of the breast 
for scirrhus is regarded by many operators as 
justifying the use of the term cured. 

3. Several of the cases in which sarcomata 
have disappeared after an attack of erysipelas 
have remained free from recurrence for seven 
years and upwards. 

4. The fact that there may be a few, a very 
few, cases recorded in which sarcomata have dis- 
appeared, either spontaneously, or after such dis- 
eases as acute specific fevers, has nothing to do 
with these conclusions. (The statement that 
sarcomata do occasionally disappear is repeated 
with great regularity, but well authenticated 
cases in which this has taken place, verified in 
the way in which Dr. Coley’s have been verified, 
are very difficult to find.) 

Nor are these conclusions in any way in- 
validated by the fact that injections of the mixed 
toxins are sometimes followed by the disappear- 
ance of other growths, such as lupus, keloid, 
syphilitic deposits, carcinomata, etc. It may 
make the disappearance of sarcomata more diffi- 
cult to understand, but it in no way disproves it. 

6. The proportion of cases of sarcomata that 
are cured by the injections depends, among 
other things, upon the histologic character of the 
growths. Spindle-celled sarcomata are by far 
the most successful. This suggests the conclu- 
sion that the mixed toxins have a selective ac- 
tion, even if it is not ‘specific. 

7. The disappearance of sarcomata is not due 
to inflammation, but to an intensely rapid form 
of fatty degeneration, comparable only to that 
which affects the hepatic cells in acute yellow 
atrophy of the liver. Inflammation and slough- 
ing, when they do occur, are septic complica- 
tions. 

8. Degeneration and absorption may occur 
whether the toxins are injected directly into the 
tumor, or into some distant part of the body. 
In the former case, however, the effect is more 
rapid and the constitutional symptoms more se- 
vere. 

g. The method is attended by a considerable 
amount of risk. It should, therefore, only be 
adopted in those cases for which there is no other 





remedy. The chief danger appears to be from 
collapse and pyemia. There must always be 
danger of the latter if there is a suppurating or 
sloughing sore. It may be argued that patients 
whose lives are immediately threatened by a ma- 
lignant growth will never be cured by any rem- 
edy that does not involve some degree of risk. 

10. The toxins are no use, unless the cul- 
tures are taken from a virulent case of erysipelas 
or are made virulent by passing the streptococcus 
through rabbits. 

11. The bacillus prodigiosus, in spite of theo- 
retic objections, has the effect of immensely in- 
creasing the reaction. 

12. The effect is most striking in the case 
of rapidly growing sarcomata. Slowly growing 
ones appear to have much mure resistance. 
Probably this merely means that masses of em- 
bryonic cells with little organization give way 
to injurious influences more rapidly than those 
that are more closely knit together. 

13. Patients often gain in weight and 
strength while under treatment. 

14. Treatment should be continued until the 
whole growth has vanished, or it has become so 
small that it can be removed. 

15. If there is a recrudescence of the disease, 
it does not follow that the toxins will be as effi- 
cacious the second time as they were the first. 
Whether this is the result of tolerance being es- 
tablished cannot be said. 

16. Recurrence may take place in other parts 
of the body after many years. 

17. The severity of the reaction is very vari- 
able. Probably this depends upon the rapidity 
with which the injection is absorbed, rather than 
upon any cumulative action it may possess. 


New Facts Relating to Starch Digestion.” 

A recent German authority on the feeding of 
young children calls attention to the fact that the 
starch of the potato is more easily digested than 
the starch of wheat and other cereals. This 
statement is so much at variance with the estab- 
lished ideas respecting the comparative digesti- 
bility of vegetable and cereal starches that we 
felt quite incredulous, and ‘so outlined a series 
of experiments to ‘be conducted for the purpose 
of obtaining definite and reliable information 
upon the subject. 

Potato starch, corn starch, wheat starch, and 
oatmeal starch were submitted to the test of ar- 
tificial digestion. In the experiments made, a 
given quantity of each variety of starch was sub- 
mitted to the action of a given quantity of saliva, 
the exact time required for the complete diges- 
tion of the starch being carefully noted. The 
saliva was obtained from eight different persons, 
and each variety of starch, carefully cooked, was 
subjected to the action of each person’s saliva. 
As the result of these experiments, it was found 
“I EprtoriaLin Good Health, = —tst—<CS=i‘:S™S™S 


























that in every instance, except in one in which an 
evident error occurred, potato starch was di- 
gested much more quickly than starch of any 
other variety, it being digested in one-half the 
time of the corn or wheat starch. The average 
time for potato, corn and wheat starch was as 
follows: For potato starch, 1.6 minutes; for 
corn starch, 2.6 minutes; for wheat starch, 2.7 
minutes. Only two experiments were made 
with the oatmeal starch. In one of these thirty 
minutes were required for the complete con- 
version; in the other fifteen minutes. The 
same saliva digested an equal amount of potato 
starch in two minutes in one case, and in fifty 
seconds in the other. The same saliva that di- 
gested oatmeal starch in thirty minutes digested 
an equal amount of corn starch in three minutes, 
and the saliva that digested the oatmeal starch 
in fifteen minutes completely converted the same 
quantity of corn starch in one minute. 

From these experiments there are two facts 
apparent: First, that the oat is the least easily 
digestible of the three most commonly used 
cereals ; and second, that the current opinion re- 
garding the indigestibility of the potato is with- 
out actual scientific foundation. 

It must be remembered, however, that for the 
same reason, vegetables and fruits are not readily 
digested together by persons whose digestion is 
slow, for the reason that vegetables contain a 
considerable amount of woody matter which in- 
terferes with their prompt and thorough disinte- 
gration in the stomach, so that they are too long 
retained, and thus fermentation is set up, and is 
encouraged by the saccharine juices of the fruits. 





Ovariotomy in a Child 33 Months Old.” 


The following is I think one of the rarest, if 
not the only case, of ovarian tumor of its kind, 
yet recorded in so young a person, and removed 
by operation. 

November 15, 1895, I was called in consulta- 
tion to see a female child, U. F. J., aged 28 
months. Her previous history was good, and 
up to this time she was apparently in the best of 
health. She was a delicately built child, but well 
nourished. On Thursday, nine days previous to 
my first visit, she complained for the first time, 
for two hours, of a pain in the abdomen. So 
soon as the pain ceased she appeared well, until 
the following Sunday, when she began complain- 
ing again of the pain in the abdomen. Tuesday 
the abdomen began to swell and fever devel- 
oped. At my first visit the child appeared very 
sick. Its looks indicated suffering pain. Tem- 
perature was 103, pulse 135; respirations were 
hurried and shallow. The stomach was so irri- 
table it could not retain anything. The bowels 
had not been moved for several days. The 
child’s abdomen seemed to be distended as large 
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as the skin would allow it. There was a very 
perceptible fullness and hardness of the abdo- 
men on the left side. There was a dullness, ex- 
tending from the left ilium in front well up to 
the ribs, and curving around to the right of the 
umbilicus some two inches and then curving a 
little to the right of the pubic symphysis, and 
down to that bone. To the right, and above this 
dull limit, there was tympanites. It was impos- 
sible to make a diagnosis. Our treatment was 
hot applications to the abdomen and small doses 
of calomel, repeated every two hours. The 
bowels moved the next day, stomach became less 
irritable, and could retain some lime water and 
milk. The action of the kidneys was normal. 
After several days treatment with poultices to 
the abdomen, and such medicines as were indi- 
cated to relieve existing conditions as much as 
possible, the child gradually improved, so that 
by the middle of December she was much better 
and able to be around the house. By the last 
of December she was considered by her parents 
and the family physician to have fully recovered. 
In the early part of February the mother of the 
child was in town and called at my office to ask 
me whether I thought it possible that the sick- 
ness the child had had in November was caused 
by the child’s changes coming on her, for she 
said there had been a discharge of blood from the 
vagina at stated periods ever since; that it looked 
like menstrual discharge ; that the child’s breasts 
were enlarged, and that there was marked devel- 
opment of the external genitalia. Considering 
the youth of the child, I could not think it pos- 
sible, but suggested that the discharge was prob- 
ably from an abscess, the result of the inflamma- 
tion in the abdomen, which the child had so 
lately had. 


Two months later the parents brought the 
child to me stating that, about three weeks pre- 
vious, it had again commenced complaining 
with pain in the abdomen, and the abdomen had 
begun to enlarge. The mother stated that pre- 
vious to this they thought the child had fully 
recovered from its sickness of last November, 
except that since that time she had noticed some: 
slight fullness and hardness in the abdomen over 
where the seat of the inflammation was. Since 
recovering from its sickness of last November 
there had been, as above stated, discharges of 
blood from the vagina at times, which its mother 
said resembles the menstrual discharges of a wo-— 
man. The first discharge was December 10,: 
lasting two days; again January 24, lasting three 
days; then on February 4, for one day, and again 
on March 3, for two days. The child was now 


quite a little past 32 months old. She was some- 
what anemic; her face had an anxious expres- 
sion ; features were pinched, pulse was 120, tem- 
perature normal ; the mammary glands were very 
much enlarged, and the nipples even were promi- 
nent. 


The mons veneris was remarkably devel- 
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oped, and the abdomen was very much enlarged. 
Under the influence of an anesthetic it was easily 
determined that the enlargement in the abdom- 
inal cavity was due to a tumor which contained 
liquid. The enlargement was principally on the 
left side, beginning low down in the pelvis, and 
extending up to the ribs, and three inches to the 
right of the umbilicus. 

The diagnosis was an ovarian tumor, and from 
the condition of the patient and the rapid devel- 
opment of the tumor, an early operation was ad- 
vised. In one week the parents returned with 
the child for operation. Her condition became 
much worse; pulse was 135, temperature 101)4, 
and some cough, and slight bronchitis were pres- 
ent. The distension of the abdomen was very 
great and interfered much with respiration. The 
stomach was very irritable, not retaining suff- 
cient nourishment. 

For nine days I gave the patient my closest 
attention, hoping to improve her condition for 
operation, but she was rapidly getting worse, so 
I decided to operate, as the only means of giv- 
ing the little one a chance for her life. April 18, 
with the assistance of Drs. Wiley and Spear of 
Cumberland, Kalbaugh of Piedmont, Hoffman of 
Thomas, and Keys of this place, I removed a 
tumor, which contained from six to eight pints 
of liquid, besides a fleshy mass which weighed 
two and one-half pounds, making in all a tumor 
weighing probably from eight to ten pounds. 
There was an extensive adhesion of the tumor 
in front and to the left side of the abdomen. The 
pedicle was between two and three inches long, 
and was attached to the left ovary. There was 
comparatively no bleeding. The abdominal in- 
cision was three and three-quarter inches long. 
When I went to tie the pedicle, I was surprised 
to find the womb enlarged to near the size of the 
non-pregnant womb of an adult. The patient was 
under the anesthetic just fifty-five minutes. A 
considerable portion of this time, however, was 
consumed in preparing the abdomen for opera- 
tion, as she was so restless and fretful that this 
could not be done before. Twice the operation 
had to be suspended on account of the threat- 
ened collapse of the patient. The patient rallied 
so well from the operation that we all felt hope- 
ful of the result, but the irritability of the stom- 


.ach, which was so troublesome before the opera- 


tion, now became more persistent, and in her 
weakened condition she died from exhaustion, 
having survived the operation 33 hours. A mi- 
croscopic examination of the tumor indicated it 
to be a cystic sarcoma. 

Ovarian tumors in children are very rare. 
Cases have been recorded, however, of ovarian 
cysts in the fetus. The most common are the 
dermoid. A careful search of the literature on 
the subject shows that up to the present the op- 
eration for extirpation of ovarian tumors in chil- 
dren has been performed only three times on 





children younger than my patient, and then the 
operation has been done for the removal of der- 
moid cysts. Bland Sutton, in his work on “Sur- 
gical Diseases of the Ovaries and Fallopian 
Tubes,” refers to a case reported by Keister, 
where a child twenty months old was success- 
fully operated on for removal of a dermoid cyst. 
He also refers to a case, reported by J. H. Hooks, 
of ovariotomy for dermoid cyst in a child thirty 
months old. The operation was followed by 
death. Mourier refers to a case reported by 
Pean of the successful removal of a dermoid from 
a child two years old. Neville reports the re- 
moval of a dermoid from a child thirty-three 
months old. This was followed by death. Ne- 
ville’s case was about the same age as mine. All 
these operations were. for the removal of dermoid 
cysts, while the microscopic examination re- 
vealed mine to be a cystic sarcoma. As there 
are no other. cases reported of a similar nature, 
you can, I believe, rightly infer that this was one 
of great rarity. Dermoid tumors usually are 
small and seldom occasion trouble until puberty, 
while mine was of large proportions and very 
rapid of growth. 


The Neuron.” 


The present estimate of the nervous system is 
to call the essential factors—cells, processes 
(dendrites) and nerves, neurons. An individual 
neuron is a cell and its dendrites, one of which 
is continuous as the axis-cylinder of a nerve, and 
is called a neuraxon, which for the most part ter- 
minates in a brush-like expansion, never in an- 
other nerve cell. These parts constitute an indi- 
vidual nerve unit. The entire structure of the 
nervous system is built of these nerve units, it 
matters not if it is the brain, spinal marrow or 
the subsidiary nerve centers; whether it is the 
commisural, motor or sensory department. The 
blood vessels and lymphatics that administer to 
nerve organs are united with fine interstitial 
areolar tissue, but the histological cement of the 


- nervous and the homogeneous walls of the capil- 


laries of blood vessels and lymphatics is called 
neurogha; it is the matrix of these parts, also the 
brush-like terminals of the individual neuraxons. 

To my mind this neuroglia tissue has a higher 
value than a physical cement. While it sub- 
serves that purpose it has a biologic function that 
supplements the dynamics of the neurons. The 


‘ neuraxons give off short processes or arms at 


right angles that have the same brush-like ter- 
minal, and it finally splits up into two or more 
terminal divisions. The sensory neurons may 
be said to start in the periphery—common sensa- 
tion, muscular sensation, the retina, etc., and 
each quality of sensation has its starting organi- 
zation in the viscera or periphery and its afferent 
pathway to the sensory centers ; the commissural 
neurons have a similar build to the motor and 


13 T. L. MaDDIN, M.D., Medical and Surgical Bulletin. 























196 CONTEMPORARY REVIEW. 








sensory neurons. The motor neurons terminate 
in muscular tissue, either the visceral or volun- 
tary muscles, and functionally are efferent. 
While the brush-like (arborescent) terminals pre- 
vail, there are other forms for terminals, accord- 
ing to the varying function of the organs to 
which they are distributed. While the general 
type of neurons is the same, yet the anatomic, 
chemic and physiologic variations are very great, 
for every nerve center has a molecular organiza-~ 
tion that qualifies it for the duty it is to subserve 
in the biologic problem. In the same nerve 
center the neurons are not only individual units, 
but are homologous; this is true alike for sensory 
and motor centers: the commisural neurons are 
the telephonic links that bind all centers in rap- 
port with each other, both in reference to their 
work and their needs 

The histologic structure of a nerve cell. to give 
it biologic and functional activity, demand a 
plasma, a stroma, a nucleus and a nucleolus; the 
‘highest and most complex part of the assimilat- 
ing function finds expression here, and error in 
any of the factors of its metabolism will abort the 
physiologic work of the neuron, whether it is in 
the pathway of assimilation or disintegration. 
Nature’s chemical masonry in forming nerve 
molecules, out of which the nucleolus, the nu- 
cleus, the stroma and plasma is built—each after 
its kind—is one of the problems of the day. It 
is here that the features of acquired predisposi- 
tion and heredity are fashioned and perpetuated 
in many cases, whether it is for the health or 
disease of the nervous systems. Neurotic tem- 
peraments and functional nervous diseases find 
their special pathology in the molecular errors of 
construction—chorea, catalepsy, epilepsy, hys- 
teria, neurasthenia, functional insanity, etc., are 
illustrations of this fact. 

Biologic tension of sensory and motor neurons 
leads to explosive paroxysms of sensory and 
motor pathology. When the nucleus of a nerve 
cell dies, the cell survives only for the time its 
stored force continues, but is passing into a fatty 
degeneration ; it can never be revived any more 
than a grain of wheat or any other seed can 
sprout after its germinal point is destroyed. 
Every nerve cell (neuron) in its function of assim- 
ilation (anabolism) and disintregration (cata- 
bolism) is in a state of rhythmic motion, as defin- 
itely performed as the heart, and, we surmise, 
the visceral and peripheral end of systolic and 
dvastolic chain of nerve function is represented 
in this molecular tremor of the neurons. 


Obesity as a Disease." 

. The fatal effects of obesity as a disease e::em:- 
plified themselves lately in the case of Mtto 
Meyer of Paterson, N. J. This victim of ex- 
treme obesity, although only in his twenty-ninth 


14 P. C, REMONDINO, M D., in Pacific Medical Journal. 








year, had reached the enormous bulk of five hun- 
dred pounds, having gained seventy pounds 
within the last seven months, the last month of 
his life being marked by an increase of twenty- 
four of these seventy pounds. His death was 
sudden, being found dead in bed. By occupa- 
tion he had been a brewery hand, but engaged 
im the out-door occupation of delivering beer, 
an occupation he had to relinquish when reach- 
ing such a bulk that it was impossible for him 
to mount to the wagon seat. The heart. in the 
end, becomes the weak and fatally unresisting 
organ in these extreme cases of obesity. 

The writer has now under treatment the re- 
sults of a case of unaccountable obesity, begin- 
ning in early youth, wherein the victim about 
brought on his death by violent attempts to re- 
duce himself. With an increase of flesh to a 
certain point the case now invariably improves, 
and with a falling off of flesh the health as in- 
variably suffers. A form of anemia—border- 
ing on the pernicious tvpe—is the most promi- 
nent feature of the case. Great blood disorgani- 
ation has resulted from the previous reducing 
efforts, and the patient will probably come to his 
end through this disorganization of the blood 
and the degenerative result of this on the various 
organs. 


Dilatation of the Stomach.” 


In some cases met with by the author, the de- 
gree of dilatation varies greatly, and the symp- 
toms are not in proportion to the degree of dila- 
tation. In extreme cases the stomach occupies 
almost the entire anterior aspect of the abdomen, 
overlying the small intestine, and having the as- 
cending colon to the right, the descending colon 
to the left, of it. From the right iliac fossa, it 
turns upwards and curves towards the pylorus, 
which is usually not far from its normal situation, 
but may be displaced in any direction. In such 
cases these pyloric obstructions are not, as a rule, 
of a malignant character, for carcinoma is us- 
ually fatal before there is time for the production 
of such great dilatation. Such advanced cases 
are rare. 

In less advanced cases the stomach lies across 
the abdomen, with the lesser curvature above, 
and the greater below, the umbilicus. The hour- 
glass contraction of the stomach may cause dila- 
tation by interference with the peristaltic move- 
ments of the organ. Speaking generally, the 
stomach will be found displaced downwards by 
the weight of the food and secretion detained in 
it when it is dilated from mechanical obstruction, 
while it seems to remain in close contact with the 
diaphragm, often pushing it upwards, when the 
dilatation is the result of distension without py- 
loric obstruction. 

Independently of actual obstruction, dilatation 
may be caused by the amount of food taken, and 
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by atony of the muscular wall. Dilatation is us- 
ually established gradually, but occasionaily it 
comes on acutely. 

The symptoms are due partly to imperfect as- 
similation, partly to ptomain poisoning, while 
others are due to the mechanical effect of the 
enlargement and displacement of the organ. The 
most characteristic but by no means the most 
common symptom is copious vomiting daily or 
at irregular intervals. It most commonly occurs 
in the night, either soon after lying down or in 
the early hours of the morning. Very commonly 
visible peristalsis can be started by manipulation 
and travels from left to right. Heart symptoms 
are very common; palpitation, irregularity of the 
pulse, and cardiac asthenia may lead to an incor- 
rect diagnosis of organic cardiac disease. An- 
other symptom is anginoid pain, and when of 
gastric origin is apparently produced by actual 
pressure upon the heart. It may be very severe, 
and extend down the leit or even both arms. The 
first attack is often a very severe one, and is not 
necessarily associated with exercise, both of 
which points help to distinguish it from true 
angina pectoris. Embarrassment of an enfeebled 
heart by a dilated or distended stomach 1s often 
the last straw which brings its unavailing efforts 
to a premature end, and many sudden deaths are 
precipitated in this way, when the heart might 
otherwise have gone on for years. Vertigo is 
another symptom, and may lead to a diagnosis of 
Meniére’s disease. 

The diagnosis of dilatation of the stomach is 
made by means of physical signs, and of these the 
most conclusive is visible peristalsis. Splashing 
and the conduction of the heart sounds over the 
area of the dilated stomach also help to define the 
limits of the organ. 

For treatment the stomach tube is the most 
important of the means at our disposal. It is 
best used in the evening. If the stomach con- 
tains much fluid, this should be syphoned off be- 
fore the washing is begun. Usually the simple re- 
moval of the contents of the stomach, without 
washing out, is sufficient. Great attention must 
be paid to diet. The meals must not be bulky, 
and litttle fluid must be taken with food. Starchy 
articles are to be avoided. Much help may be 
derived from drugs, and the author mentions the 
most important of these, and concludes his paper 
with the warning that when we have detected dis- 
tention or dilatation of the stomach we have not 
necessarily completed the diagnosis or arrived 
at a clearly defined line of treatment. The stom- 
ach affection may be an incident in a great var- 
iety of morbid processes. 


A Newly Discovered Remedy for the Opium 
Habit.”* 


In an unclassified plant, probably indigenous 
to the everglades of Florida probably exists the 
16 Dr. W. W. WINTHROP in the Texas Courter-Record of Medicine. 











most perfect antidotes extant for the various 
forms of the morphin habit. It is known by the 
name of husa and is of a dirty whitish-green 
color, about two or three inches long. It has at 
its summit a ball-like white formation. Where 
the flower should be, this is hard, slightly lobu- 
lated, and is to all appearances like a small cauli- 
flower. It grows in clumps in moist, shady 
places, particularly on the hammocks at the roots 
of the cabbage palms. It is of a low order of 
plants, above the mosses; it is, I believe, a crypto- 
gam. It is possibly indigenous to the ever- 
glades, for I hunted for it in vain in many large 
hammocks in Florida. From Dr. McGregor I 
learned that it is a perfect antidote for all snake- 
bites, stings of insects, etc.; also an antidote for 
narcotic poisons. It is the most diffusible stim- 
ulant known, acting immediately. 

I have subjected the plant to various tests, and 
found it an infallible cure for the opium habit. 
It takes the place of opium or morphin. Sup- 
porting the patient fully, it is sedative but not 
narcotic. It produces slight elation, but no som- 
nolent effect. To use the illustration of one phy- 
sician who cured himself of the opium habit with 
it, a habit of twenty-three years’ standing, one 
who was using forty grains of morphin sulphate 
daily, “It makes a man feel just as easy and com- 
fortable as one feels after a satisfying meal. As 
soon as I learned its properties I sent some of 
the husa plant to several doctors I knew who 
used morphin; they one and all pronounced it 
‘a perfect success.’ I have never known of a fail- 
ure when the patient wanted to be cured. In 
the hands of a careful physician, this remedy will 
be found efficient in the worst cases of drug ad- 
diction.” 

I first observed its use in connection with that 
of the arrow-leaved violet, Viola hastata, a plant 
that is found growing from Canada to Florida 
and westward to Arkansas. Viola sagitata has 
long been known as possessing properties anti- 
dotal to snake poison. 

When living in Florida I often saw strange 
things done with snakes. A negro was visiting 
the towns on the Indian River, giving exhibi- 
tions with two immense, terrible-looking rattle- 
snakes. He would irritate the snakes and allow 
them to bite nim in any part of his person indi- 
cated by anybody who was willing to pay twenty- 
five cents to “see the. show.” ‘The snakes had 
their fangs, which must have been about three 
inches long. Furthermore, the negro would 
allow himself to be bitten by any snake that a 
person might catch and bring to him. I saw 
him bitten several times by moccasins that had 
just been caught. After each bite the negro 
would take a mouthful of some herbs which he 
carried in a little bag, maintaining that the herbs 
counteracted the venom. He had none of. the 
herbs for sale, the ‘whole show’ consisting of 
seeing the snakes bite. By the judicious use of 
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money and whisky I succeeded in worming out 
of the negro this information: “Boss, dey is 
viellies an’ huser, an’ I gets ’em from de Semmes 
in de dales.” pats 

“Semmes in de dales” evidently meant the 
Seminole Indians of the everglades, and to them 
I betook myself for information. But, though I 
used every means I could think uf to get infor- 
mation about their remedies for snake-bite, I 
could elicit nothing from the Indians, men or 
women; neither the young men and boys, with 
whom I hunted day and night, could I induce to 
speak, though every one of them knew what I 
wanted. I was a stranger to them and that was 
enough. These Indians will not give a stranger 
information about anything; they must know 
who and what he is first. Just as 1 was about 
to give up disheartened, I fell in with a Scotch 
physician who was botanizing in the everglades. 
This gentleman interpreted “viellies” as meaning 
“the spear-eared violet—Viola sagitata”—and 
“huser” as denoting an unclassified plant vari- 
ously called “husa,” “hoosa,” “yousa,” and 
“‘yusee” in Florida. 





Inhalation of Vinegar to Control Nausea and 
Vomiting After Anesthesia.*’ 


Many and varied are the methods proposed 
and used to overcome the nausea following the 
administration of an anesthetic, but one of the 
simplest and, in my own experience, one of the 
most satisfactory methods of controlling this 
condition has been the administration of strong 
vinegar by inhalation. The use of vinegar in 
this manner for vomiting was first proposed in 
1829 and was practiced from time to time by 
various surgeons, but it remained for Macken- 
rodt to apply it extensively, he probably hav- 
ing adopted it from the recommendations of 
earlier surgeons, who lived in both the pre- 
and  post-anesthetic days. Its beneficent 
action is explained by Lewin as due to the 
neutralization of the free chlorin, one of the 
products of chloroform, by the acetic acid. The 
chlorin acts as a marked irritant to the pharyn- 
geal mucous membrane and induces vomiting, 
but it is neutralized by the acid, which soothes 
the irritated parts as well. Ether, however, is 
much more directly irritating to the respiratory 
passages during inhalation, but the vinegar gives 
as satisfactory results after it as after chloroform 
narcosis. The simplest explanation of its good 
effects is that its pungency stimulates—it being 
too dilute to exert any irritative action—the res- 
piratory mucous membrane and promotes the 
normal secretions and, by its soothing action 
upon the peripheral nerves of the parts, lessens 
the irritability of the pneumogastric or its cen- 
ters, and the reflex condition of vomiting is con- 
trolled. Furthermore, that vinegar is a restor- 
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ative and soothing stimulant to the respiratory 
tract and to the nervous system, is well attested 
by its wide-spread use among the ladies in their 
vinaigrettes in place of “smelling salts.” In 
certain countries, the pungent qualities of the 
aromatic vinegar are used almost to the exclu- 
sion of the ammonia or lavender salts, and all 
because of the more refreshing effects following 
its use. 

Whatever the correct explanation may be, 
certain it is that, in cases which have been prop- 
erly prepared for operation, and whose stomach 
has not been filled with blood during the opera- 
tion, it almost, if not completely, prevents vom- 
iting. The method of administration 1s by sat- 
urating a towel or cloth with fresh, strong vine- 
gar (preferably that made from cider), and hold- 
ing it a few inches above the patient’s face, or 
hanging it from the bedstead so that it will be 
near his head. It should be used directly after 
the anesthetic has been discontinued and kept 
up continuously for hours. 

In one case, to which ether had been given, 
nausea began soon but ceased in about one and 
one-half minutes after using the vinegar. This 
was then removed and the nausea returned, but 
again disappeared after the vinegar was given. 
The action was so marked that the process was 
repeated five or six times so as to verify the con- 
clusions and each time the result was the same 
as first noted, the patient quickly becoming quiet 
as though going under complete anesthesia. 

Another case was given chloroform for the 
removal of pharyngeal growths and swallowed 
considerable blood. Vomiting of the clotted 
blood occurred but ceased immediately after and 
did not return. 

These have been duplicated by about twenty- 
five or so others in whom the action was almost 
uniformly beneficial. The relief from thirst to 
the patient is most marked and the refreshing 
effect is both graceful and welcome to the suf- 
ferer. Its simplicity and efficiency commend its 
use to all having aught to do with such cases. 
It is also free from any toxic effects and can 
occasion no harmful conditions. 





A recently published report of investigations 
of the effects of tobacco, during the epidemic of 
cholera at Hamburg, states that there were no 
live microbes after twenty-four hours in the 
cigars made up with water containing 1,500,000 
cholera microbes to the cubic-centimeter. 





The country clergyman was nailing a refrac- 
tory creeper to a piece of trelliswork near his 
front gate when he noticed that a small boy 
stopped and watched him with great attention. 
“Well, my young friend,” he said, pleased to 
see the interest he excited, “are you looking out 
for a hint or two on gardening?” “No,” said 
the youth; “I be waiting to see what a parson 
do say when he hammers his thoomb.” 
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The Periodical Shedding of Teeth. 


There is a particular fish, allied to the pike, 
met with in the seas of North America, which 
displays the probably unique characteristic of 
shedding its teeth annually. The teeth appear 
to be shed in the early autumn, this process being 
preceded by a period of inflammation of the 
gums. By October, however, a fresh eruption 
of teeth takes place. One is tempted to regret 
that this phenomenon should present itself ex- 
clusively in a mere fish. Nature has dealt rather 
hardly with human beings in according only one 
complete set of molars, for the most praise- 
worthy adaptations of the highly skilled modern 
dentist are but a sorry substitute for the masti- 
catory apparatus provided for our use by Na- 
ture’s laboratory. A race that rejoiced in this 
automatic dental rejuvenescence would carry all 
before it, and would literally eat up the rest of 
the world. The pangs of unrequited love are as 
nothing to those endured daily and hourly by 
millions of human beings whose teeth have gone 
to rack and ruin, and the evils dependent upon 
defective teeth are by no means limited to sen- 
sory inconveniences. Half the cases of dys- 
pepsia requiring treatment are due to imperfect 
mastication and consequent inadequate diges- 
tion, evils which would not exist were our teeth 
methodically replaced like the hair or the 
epidermis. The teeth are dermal appendages, 
as physiologists never tire of telling us, and it is 
really remarkable that the ready reproduction 
which characterises all other dermal append- 
ages should be conspicuous by its absence in 
the matter of the teeth. Science, however, 
holds out no prospect of an improvement in this 
respect, and if we would retain the unimpaired 
use of our teeth we must e’en take care of those 
which fall to our lot, and failing this, have re- 


course to the nearest dentist for substitutes. — 
Med. Press. 


Version Extraordinary by Ramsbotham. 


The Reminiscences of the venerable Dr. Rob- 
ert Barnes, of London, as given by him in cur- 
rent issues of the Scalpel, affords us the follow- 
ing anecdote: My recollections of the London 
Hospital are pleasant. I was elected assistant 
obstetric physician in 1859, and so had at first 
to serve under Dr. Ramsbotham. We worked 
very well together, but he continued to hold of- 
fice longer than was expected. I may relate one 
instance, illustrating the anomalous position in 
which the obstetric physicians were held. A case 
of gestation, demanding delivery by Cesarian 
section, occurred. Obviously this was an ob- 
stetric case, but under the surgical law, delivery 
requiring the knife was within the right or duty 
of the surgeon. Ramsbotham and I had to look 
on while the surgeon operated. The surgeon 
laid open the abdomen, laid bare the gravid 
uterus, made an ample incision in it. The fetus 





came into view, its long axis corresponding to 
the long axis of the uterus. He seized an arm, 
dragged it, expecting to lift the fetus easily out 
of the uterus. He was foiled, but tugged at it 
till uterus and fetus together came through the 
abdominal wound. At this crisis Ramsbotham 
had to intervene and do the obstetric work. He 
put the arm back, by a delicate maneuver, seized 
a foot, and holding this with one hand, whilst he 
applied counter-pressure with the other hand 
upon the head and upper part of the trunk, he 
turned, and extracted the child with the greatest 
neatness and ease. A more beautiful and artistic 
demonstration of the problem of turning than 
this completely visible performance it is impos- 
sible to imagine. One thing it proved was that 
the surgeon was not qualified to practise ob- 
stetrics—Jour. A. M. A. 


The Cheerfulness of Doctors. 

A reason for this cheerful temperament is 
doubtless to be found in the type of man enter- 
ing the medical profession. The nervous, the 
timid, the dyspeptic and the invalid do not read- 
ily take to the doctor’s calling. It demands too 
much energ'y, fortitude, and capacity for human 
intercourse. Only those endowed with strong 
and virile temperaments are fitted for the calling 
or likely to embrace it. The intensity and super- 
abundance of this initial virility is powerfully ex- 
emplified in medical students who are not nota- 
ble for the repose of their manners or the gentle- 
ness of ‘their instincts. How much of a resi- 
duum of high animal spirits remains in matured 
and aged members of the medical fraternity is 
often shown at the annual functions of our med- 
ical societies, in which long-repressed hilarious- 
ness assumes a form of mitigated rowdyism. It 
is because medical men are, as a class, of a pe- 
culiar virile and fluid nature that they are cheer- 
ful and resourceful_—Physician and Surgeon. 


Educating the Laity. 

We are often amazed at the profound ignor- 
ance of medical science manifested by the laity. 
This ignorance is not limited to the illiterate, 
for we meet with men among the highly edu- 
cated classes, teachers, ministers, and lawyers, 
who appear more attracted towards voodooism 
than to our noble science. If reason places an 
idea in the mind reason can remove it and sup- 
plant it by another, but there is no known meth- 
od of displacing an opinion that has been ac- 


quired without reason.—Charlotte Medical Jour- 
nal. 


Yellow Fever. 

Whether the bacillus of Sanarelli, the ameba 
of Klebs, or some as yet undiscovered micro- 
organism,.is the cause of yellow fever is of less 
importance just now than the determination of 
the best means of arresting its invasions of this 
country—American Medico-Surgical Bulletin. 
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THE PRESERVATIVE ADULTERATION 
OF FOODS. 


The consideration of the healthfulness of the 
alimentative supplies for the human race is most 
important since the development of man must 
depend to a large degree upon what he eats and 
drinks. Perhaps too little attention has been 
paid to the increasing custom of preserving per- 
ishable articles of food by means of adding anti- 
septic drugs. Milk and meats are the articles 
chiefly thus adulterated, the process being solely 
for the benefit of the tradesman who would lose 
through the spoiling of stock. 

The subject is one of more than passing inter- 
est, particularly in regard to milk which forms 
the staple food of so many children. The hy- 
gienic relations of the use of antiseptic drugs has 
been investigated to a certain extent, and strong 
ground has been taken against their use, but as 
yet this opposition has not been effectively re- 
inforced by investigations yielding practical re- 
sults. Therefore as matters stand, the public is 
largely at the mercy of its purveyors. 

There is always more or less agitation in re- 
gard to the use of milk from tuberculous cows, 
and the mere mention of the possibility of tuber- 





culosis infecting a milk supply creates vivid inter- 
est not only with the profession but with the laity. 
On the other hand positive knowledge of the 
presence of borax or boracic acid only awakens 
the mild comment, “Oh, that is only put in to 
keep the milk,” and the matter is dismissed. Yet 
it is problematic whether milk is a favoring cul- 
ture to the development of the few tubercles 
which may escape into it, while there can be no 
possible doubt as to the deleteriousness of con- 
stant ingestion of various antiseptics. 

Digestion is more or less of a fermentative pro- 
cess, and the presence of antiseptics must neces- 
sarily interfere with the transformations which 
adapt the food to the use of the system. They 
may cause defective nutrition by changing the 
material to be digested so that its most nutritive 
elements are locked up; or even when they have 
no action, either direct or indirect, upon the food, 
they may affect the health of the individual 
through their own absorption. For instance, 
salicylic acid will prevent the formation of some 
of the digestive ferments necessary to the chang- 
ing of food to an assimilable form, formaldehyd 
or formalin will keep the food in a form practi- 
cally inaccessible to the action of the various di- 
gestive ferments, and borax and its derivatives 
are in some instances prejudicial to health in 
their direct action upon the system. 

In the line of recent research upon the effects 
of food preservatives upon the general public 
health the experiments conducted by Chittendem 
and Gies and published in the American Journal 
of Physiology are of value. They used full-grown 
dogs, weighing from 18 to 25 pounds for their 
experiments, which were conducted over a pe- 
riod of seven weeks. They conclude: 

Borax, in quantities up to five grains per day 
indefinitely continued exerts but little effect upon 
tissue changes or the general nutritional changes 
of the body. 

In doses of from five to ten grains the drug 
leads to an increased excretion of nitrogen, the 
phosphates and the sulphates. 

Borax in large doses in a measure retards the 
assimilation of proteid and fatty foods, increasing 
the excretion of mucus and giving rise to a ten- 
dency to diarrhea. 

There is no action upon the putrefactive pro- 
cesses of the intestine, this chiefly because of its 
rapid absorption from the intestinal tract. . 


Elimination is too rapid for cumulative action. 
Boric acid is practically without any influence 
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in the direction of any of the changes noted. 

The above statements are interesting, but can- 
not be regarded as conclusive. Although the re- 
sults as regards boric acid are as yet negative, it 
cannot be predicated that the drug is therefore 
harmless from one or the other of the points of 
view outlined. It is a conceded fact that whether 
any one antiseptic shall operate as a harmless 
preservative, preventive or remedy, or as an un- 
healthful or even fatal poison to the consumer 
of food or drink containing it, depends upon the 
quantity and frequency of the dose. Hence due 
regard must be given to the relative proportion 
of the active substance ordinarily present in the 
food. Obviously it would be rare indeed for a 
daily ration of food and drink to contain five- 
tenth per cent. of borax, at least so Prof. Chit- 
tendem concludes from the series of experiments 
noted, and such proportion is the least that is 
esteemed especially harmful. 

The action of the drug seems in many respects 
analogous to that of sodium chlorid, but in no 
way does it affect the nitrogenous equilibrium of 
the body unless in excessive doses. 

The same conclusion does not apply to the ac- 
tion of either salicylic acid or of formalin, both 
of these having distinctively evil effects. They 
are both tasteless, and both not only affect the 
digestibility of the food but also influence the se- 
cretion and effectiveness of the various digestive 
ferments. Although a “Scotch verdict” results 
in the one case, in the other the offenders must be 
brought in as guilty of prejuaicing the public 
health, and a close watch should be kept upon 
their use and abuse. 


es 





“Centralblatt fur die Grenzgebiete der Medi- 
sin und Chirurgie.”—A journal for the discus- 
sion of cases on the borderland of med- 
icine and surgery—of cases where phy- 
sician and surgeon may _ co-operate. It 
is likely to be of great service, and promises very 
well. It is under the editorship of Dr. Hermann 
Schlesinger, of Vienna, and is published by 
Gustav Fischer, of Jena. In an explanatory in- 
troduction Mikulicz and Nauyn point out that 
the new venture in no way interferes with the 
Mitteilungen founded by them on the same sub- 
ject some two years ago. 


Dr. Beloll advises that castor oil be heated 
and thoroughly applied to the abdomen of the 
child suffering from constipation. Often this 
will move the bowels as effectually as when the 
oil is given by the mouth. 
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A CASE OF DERMOID CYST IN GART- 
NER’S DUCT, DERMOID CYST IN 
THE SIGMOID MESO-COLON.* 


A married woman, aged thirty-three years, 
was admitted intothe Leeds Infirmary September 
8 with an abdominal tumor and with a dermoid 
cyst of the vagina. Ten years ago, and again 
eight years ago, the patient had been in the hos- 
pital suffering from a dermoid cyst in the vagina 
which had been on each occasion opened and 
scraped. The cavity had again filled and she 
sought readmission, wishing for the removal of 
the cyst. 

September 5, three days prior to admission, 
she had suddenly and unexpectedly discovered 
a swelling in the abdomen on the left side. On 
this day and on the previous day she had a 
rigor with high temperature and vomiting, and 
it was during a seizure of vomiting that she had 
placed her hand upon the abdomen and noticed 
for the first time the swelling there. Menstrua- 
tion had been regular up to the previous six 
months, but since then it had been very exces- 
sive in quantity and more frequent, although 
normal in the duration of each period. 

On admission abdominal examination reveal- 
ed a large and prominent swelling, rounded in 
outline and hard in consistence, situated in the 
left iliac and hypochondriac regions. Above it 
reached to about two inches beyond the umbili- 
cus and laterally it extended on the one side just 
to the middle line of the abdomen and on the 
other to about one inch outside a vertical line 





‘drawn upwards from the anterior superior iliac 


spine. The swelling was firm and very tense, 
very slightly movable from side to side and very 
tender on manipulation. There was obscure and 
rather doubtful fluctuation ; the skin was not ad- 
herent; over the whole prominent area a dull 
note was elicited by percussion. On vaginal ex- 
amination a swelling of the size of a tangerine 
orange was felt at the upper part in the left wall. 
On introducing a speculum the surface of the tu- 
mor was found to be covered with long coarse 
hairs; this lump was also tender on manipula- 
tion. The abdominal tumor could not be felt on 
examination here. 

September 11 the dermoid tumor in Gartner’s 
duct was readily removed by the vaginal route. 
In spite of the previous operative measures it 
shelled out quite readily. On cutting open the 
tumor the contents were seen to consist of a se- 
baceous, fatty, fibrous, and hirsute conglomera- 
tion, the hairs therein being very long and 
coarse. After this operation the patient did well 
and on the 18th she was again put under ether 
and the abdominal tumor was dealt with. After 
anesthetization an incision about four inches 


-*J. CLoveuin The Lancet. 
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long, subsequently enlarged to double that 
length, was made over the most prominent part 
of the tumor, which chanced to lie in the position 
of the linea semilunaris. On exposing the tu- 
mor after opening the peritoneum an exploring 
syringe was introduced with a large needle and 
some very thick material, porridge-like in con- 
sistence and appearance and composed in part of 
pus and in part of sebaceous material, was with 
difficulty extracted. 

On exposing the tumor thoroughly it was seen 
to originate and to lie in the meso-colon of the 
sigmoid presenting on the outer side of the bowel 
and pushing this portion of the gut towards the 
median line. The sigmoid was very closely ad- 
- herent to the tumor throughout its length. The 

peritoneum, the outer leaf of the sigmoid meso- 
- colon, was incised and the tumor was with dif- 
ficulty shelled out. It was everywhere intensely 
and firmly adherent and on stripping it away 
from the sigmoid a small opening in the latter 
was unavoidably caused. This opening was 
stitched up by two rows of fine silk sutures. Af- 
ter completely enucleating the tumor the wound 
in the peritoneum was stitched (as in Langen- 
buch’s method applied to the kidney) to the in- 
cision in the parietal peritoneum at the orignal 
wound and gauze drainage was adopted. 

The patient was very profoundly collapsed af- 
ter the operation and three pints ofsaline solution 
were introduced into the median basilic vein with 
great benefit. For the first twenty-four hours 
her general condition decidedly improved, but 
on the 23d persistent and wholly uncontrollable 
vomiting set in and there was after removal of 
the gauze packing some questionable fecal dis- 
charge from the wound. On the 24th her condi- 
tion became worse and she died from collapse 
and exhaustion on the 25th. 

At the post-mortem examination the wound 
in the sigmoid was closed and firmly united and 
the cavity seemed in a fair way for healing. The 
pelvic organs were normal. The abdominal tu- 
mor contained sebaceous matter and hair, with 
a large amount of solid material. The contents 
were infiltrated with pus and the whole mass 
seemed in a state of acute inflammatory disor- 
ganization. 

The points worthy of special note in this case 
are: 1, The alleged sudden appearance of the 
abdominal tumor. This I wellremember to have 
seen in a case of ovarian dermoid in a patient 
aged twenty-seven years, who, so far as she was 
aware, was well in all respects up to a moment 
when she was assailed with a rigor with vomit- 
ing, and had, on investigation, a temperature of 
105° F. After this attack she discovered for the 
first time a swelling of the size of a cocoanut in 
the right lower abdomen, which, on removal, 
proved to be an ovarian dermoid. It may be 
that the high temperature sets up in a dermoid 
tumor a latent activity of development and pro- 

duces, as in both these cases, an acute inflamma- 








tory reaction in the tumor attended by a sud- 
den increase in size. On the other hand, the on- 
coming series of changes in the tumor due to 
other, not obvious, causes, may be the cause of 
the constitutional distress and disturbance. 

2. The occurrence of two dermoids in. the ab- 
domen. Dermoid cysts in the duct of Gartner 
are uncommon and those in the meso-colon de- 
cidedly rare. I have discussed this subject of 
mesenteric dermoids fully in the Annals of 
Surgery, July, 1897, but it is perhaps worth re- 
calling that until Mr. Langton’s case was re- 
corded where a dermoid was removed by ab- 
dominal section from each ovary and a third 
from the mesentery the presence of a cyst of this 
kind in the mesentery was attributed to anexten- 
sion of the tumor from the ovary. In my case, 
as I have remarked, the ovaries were found to 
be perfectly healthy. 





EQUILIBRATION AND IS RELATION 
TO VERTIGO.* 


Vertigo is essentially a psychic phenomenon 
and may be defined as the consciousness of a dis- 
turbance of the body equilibrium. The main- 
tenance of equilibrium represents the action of 
those forces in the organism having to do with 
the preservation of the position of the body in 
space. This preservation of the body equipoise 
is only one of the acts comprising the general 
process of equilibration which consists of the 
balancing of all forces operating in the organ- 
ism. These forces are called functions, and 
equilibration, therefore, in its broad philosophic 
significance is the maintenance of the physio- 
logic balance. Frequently, however, the term 
“equilibration ” is used in a restricted sense as 
meaning simply the act of maintaining the equi- 
librium. Thus limited and defined, the expres- 
sion will be more convenient, and for the pres- 
ent purpose will be so employed. 

Under normal conditions the act of maintain- 
ing the equilibrium is carried on automatically 
and independently of consciousness, and it is 
only when there occurs a defect in the mechan- 
ism of the process that we become conscious of 
the result of its defective operation. This re- 
sult is that peculiar sensation called giddiness 
or dizziness, or when the sensation is more in- 
tense, it is termed vertigo. At no time are we 
conscious of the process of equilibration either 
in its defective or normal action. We are con- 
scious only of the results of this action, which in 
the case of defective equilibration is the sensa- 
tion of vertigo, and in the case of normal equi- 
libration is the sensation of maintained equili-. 
brium. Ordinarily, this latter sensation is not 
perceived in consciousness unless it is made the 
object of special attention. When this is done 
the act of equilibration ceases to be automatic 
and becomes in part voluntary, that is, it is as- 
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sociated with consciousness and, therefore, may 
_be said to have a psychic element. The simplest 
kind of action which will illustrate the operation 
of this psychic element is that of voluntary body 
balancing. In such effort the action of muscle 
in correspondence to sensory stimuli does ap- 
_parently yield distinct sensations which can best 
be described as those of lost or maintained bal- 
ance. It is also possible to conceive of these 
acquired reflex sensations as of frequent occur- 
rence in the consciousness of a child learning to 
walk. As the motor adjustment to the sensory 
stimuli becomes more perfect, the resulting sen- 
sation grows less vivid in consciousness until, 
finally, by constant repetition, the act of equi- 
libration, like the act of coordination, with which 
it is closely associated, becomes purely auto- 
matic. The term automatic, rather than reflex, 
is used to denote that the act is a complex of re- 
flex acts and may be subject to modification by 
intercurrent cortical influence. 

In this act of body balancing, which repre- 
sents the mildest form of equilibratory disturb- 
ance, there is no true vertiginous sensation, 
Such sensation as does exist is the result of a 
series of sensori-motor processes, each short, 
complete and successful in its alternating loss 
and recovery of the body equipoise. If we were 
to imagine a rapid succession of ineffectual at- 
tempts to regain the body balance, then the sen- 
sation of vertigo would arise in consciousness. 

The act of maintaining the body equilibrium 
or equilibration, using the term in its restricted 
sense, as an organic process is dependent not 
upon the operation of a special equilibratory ap- 
paratus or center, such as has been suggested to 
exist in the semi-circular canals and cerebellum, 
but upon the operation of all parts of the gen- 
eral sensory-motor system which in any way sub- 
serve the process in question. The action of 
these parts is not separate and distinct, but com- 
bined ; and yet the impairment or absence of one 
or more parts does not necessarily destroy the 
general function, but it simply limits its extent 
and power. Thus, admitting the importance of the 
part played by the semi-circular canals, it is 
noted that their destruction does not apparently 
interfere with the continuance of satisfactory 
equilibration. 

Likewise, loss of vision and impairment of the 
tactile sense may occur, and yet the body equi- 
poise be maintained. Indeed, it is possible to 
conceive that all sensory stimuli may be dimin- 
ished to the point of barely permitting the sim- 
plest motor coordinations, and still conscious- 
ness be not aware of disturbance of the 
equilibrium. Experiments with animals 
have shown that the function of equilibra- 
tion may persist after the removal of the 
cerebral hemispheres. This fact clearly dem- 
onstrates that consciousness is not an essential 
factor in the act. It is also certain that the cut- 
ting off of all sensation would render the phe- 
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nomenon of vertigo impossible. The severest 
attacks of vertigo occur only when the sensory 
paths are in a condition to transmit powerful, 
but perverted stimulations to encephalic centers. 

While there need not be, therefore, and com- 
monly is not, a psychic element in equilibration, 
it is nevertheless true that in man this act in its 
very highest development may be considered not 
a purely physiologic but a psycho-physiologic 
affair. And viewed as automatic, it may be said 
to be by a species of retrogressive development 
the result in part of conscious or voluntary acts. 
Thus, in the child learning to walk, or in feats 
of body balancing, the acts become automatic 
by repetition, and what are largely voluntary 
acts, executed at first with the aid of conscious- 
ness, gradually lose their psychical concomitant 
and become automatic. 

The act of equilibration consists of the oper- 
ation of three sets of factors. 

(1) Peripheral end organs with their afferent 
nerves conducting sensory stimuli. 

(2) Coordinating centers receiving these stim- 
uli. 

(3) Efferent nerves from these centers con- 
ducting motor impulses to the skeletal muscles. 


The first group of factors represents sensory 
stimuli arising from all sources in the periphery 
which are capable of yielding directly orindirect- 
ly sensations of the positions of the body. The 
three chief sources of these stimuli, are: First, or- 
gans and nerves in the skin receiving and trans- 
mitting tactile impressions, Aliso grouped with 
this class are the sensory nerves of the muscles, 
tendons, ligaments and joints which transmit 
impressions indicating the position of the limbs 
or body as a whole. This is the so-called mus- 
cular sense. 

Second, the eyes with their retinal expansion 
receiving and transmitting visual impressions 
through the optic nerve. 


Third, the semicircular canals of the internal 
ear receiving and transmitting through the vesti- 
bular branch of the auditory nerve stimuli, which 
indicate the position and balance of the head, 
and less directly play a part in the precision of 
movement and general state of equilibrium 
throughout the body. 


The coordinating centers, located chiefly in 
the mesencephalon and cerebellum, are the sec- 
ond factor in the act of equilibration. Animal 
experimentation and pathologic conditions in 
man show the connection of those centers both 
with the cortex above and the lower centers in 
the spinal cord. On one hand, following injury 
or absence of the hemispheres, the subcortical 
centers are seen to functionate satisfactorily for 
all simple peripherally initiated acts of equilibra- 
tion, while the complex or originating acts fail 
of execution. On the other hand, injury to the 
mesencephalic or cerebellar centers causes di- 
rect and more or less permanent impairment of 
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the simple as well as complicated acts of equi- 
libration. 

The third factor is the system of efferent 
nerves from these centers carrying motor im- 
pulses which excite muscular action, thereby ad- 
justing the position of the body in accordance 
with sensory stimuli previously received. 

The imperfect operation of any part or the 
whole of this triple mechanism may give rise to 
a vertiginous sensation which will correspond to 
the degree and extent of the disturbance of this 
mechanism. In the order of importance the coor- 
dinating centers take precedence over the other 
factors, and it may be stated that unless the dis- 
turbance in any part of the mechanism also in- 
volves these centers no vertigo will result. They 
seem to preside over the functions of equilibra- 
tion, and on their integrity depends the success 
of adjusting the efferent motor impulses to the 
afferent stimulations. These centers are subject 
to two classes of impulses, the peripheral affer- 
ent stimuli, and influences from the higher cor- 
tical centers, which may modify or interrupt 
their action. In the case of absence or perver- 
sion of stimuli from any point in the periphery, 
the coordinating center accommodates itself to 
the deficiency and carries on the mechanism for 
all ordinary acts of equilibration nearly as com- 
pletely as before. The cortical or psychic influ- 
ence on the equilibrial centers is seen under 
emotional conditions. 

The efferent nerves are the least important 
factor in the geferal mechanism of equilibration. 
They, and the muscles they innervate, may be 
subject to serious disorder, and yet no vertigo 
result unless the coordinating centers from 
which the impulses are derived are likewise dis- 
turbed, This is seen in advanced ataxia. The 
movements of the legs may be so imperfect and 
uncertain that the patient cannot stand or walk, 
and yet no vertigo results because the sensation 
of lost balance ceases when the effort stops. The 
sensation of disturbed, or lost, balance must per- 
sist in consciousness in order to produce vertigo. 

Pursuing in brief detail the study of the sen- 
sory stimuli on which the integrity of the equili- 
brial centers in the main depends, the truth of 
the assertion that the act of equilibration is of 
compound and not simple nature, is soon made 
evident. Considering first the influence of 
tactile and muscular sense impressions, it is 
noted that removal of the skin of the hind limbs 
of the frog, or Heyd’s experiment in man of be- 
numbing the cutaneous nerve endings in the 
soles of the feet by chloroform, results in diffi- 
culty in standing and keeping the body balance. 
In locomotor ataxia we have the combined ef- 
fect of impaired tactile sensibility and also dis- 
turbed joint-muscular impressions resulting from 
the ataxic condition. In maintaining the equi- 
librium the ataxia is relatively of less importance 
that the loss of skin sensibility. That is, the 








- ataxia may be pronounced without marked 





equilibrial disturbance, and vice versa, the equi- 
librium may be greatly disturbed without ataxia. 
With the loss of tactile sensibility, say of the 
soles of the feet, however, there always occurs 
difficulty in balancing the body, and the amount 
of this difficulty seems to depend more upon the 
degree of impaired tactile sensibility than upon 
the degree of ataxia. 

The effect of visual stimuli upon the above 
phenomena is very distinct, and shows the inti- 
mate relation existing between the tactile and 
muscular sense. In every instance the difficulty 
of maintaining the balance is immensely lessen- 
ed provided the eyes remain open. Within cer- 
tain limitations the impairment of both the tac- 
tile and muscular sense may be compensated for 
by the visual sense. The simple standing erect 
of the ataxic individual with eyes alternately 
open and shut will illustrate the close associa- 
tion of the two kinds of stimuli in their effect 
upon the equilibratory centers. In the blind the 
absence of visual impressions requires the higher 
development of the tactile and muscular senses, 
with a consequent much greater dependence up- 
on stimuli of this character. But in the normal in- 
dividual the two sets of stimuli are developed 
together, the eyes noting the point of contact 
and following the movement of the limbs in the 
various positions assumed independently, or 
in relation to external objects. 

Visual stimuli may exert a disturbing effect 
upon equilibration in two ways. First, by the 
field of vision, such as is experienced on mov- 
unusual movement and relation of objects in the 
ing trains, or in regarding those passing, in 
watching swiftly running water, in looking over 
a precipice, etc. The visual impressions aris- 
ing from the extraordinary relation of external 
objects demand new and uncommon efferent 
impulses which the equilibrial centers are not ca- 
pable of furnishing. Hence, a failure in the mo- 
tor adjustment to the afferent stimulation re- 
sults, and consequent upon this failure there 
arise in consciousness feelings of insecurity, of 
abnormal body position and space relationship, 
of imperfect balance and dizziness. 

Secondly, these same sensations may be expe- 
rienced following perverted visual impressions 
dependent upon the defective operation of the 
oculomotor mechanism. The condition of nys- 
tagmus, or paralysis of the external rectus mus- 
cle of the eyeball, yields disturbed visual im- 
pressions which produce the feelings in con- 
sciousness mentioned above. 

There is no reasonable doubt among physiolo- 
gists that stimuli exist, and that they play a part 
in the movements of the head and body, partic- 
ularly in regard to the precision and equilibra- 
tion of the muscular acts. The evidence of this 
function is derived through experimentation 
upon the canals in animals, and the pathologic 
and functional disturbances of the ear in man. 
The work of Flourens and subsequent investi- 
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gators is sufficiently convincing, and the dis- 
turbance of the equilibrium associated with af- 
fections of the ear in the symptom-complex, 
called Méniére’s disease, is unmistakable proof 
of disordered semicircular canal stimuli. It has 
been argued that these canals cannot be such 
an important factor in equilibration as claimed, 
because we are so unconscious of their opera- 
tion. It is true that the stimuli arising in the 
canals and carried by the vestibular nerve do not 
excite sensations such as result correspondingly 
to the visual or tactile stimuli, but this very fact 
may be said to indicate the deeper and vital 
nerve function of these organs. The acts of res- 
piration, circulation and digestion under normal 
conditions yield no sensation. Similarly if we 
consider what a fundamental and vital process 
the act of equilibration is, how it lies at the very 
bottom of organic stability and the preservation 
of the body in space, then it is easy to see how 
the function should be independent of conscious- 
ness. It is a function, too, which has existed 
from the moment of birth, and, viewed psycho- 
logically, must have been present in an incipient 
degree previous to the development and incor- 
poration of its visual and tactile factors. 

In considering the cutaneous sensations, it is 
possible to conceive that the atmosphere may 
produce by pressure upon the tactile end-organs 
continuous inflowing stimuli, which by reason of 
their constant and familiar existence fail to de- 
velop sensation. Ifa change in this pressure oc- 
curs beyond the ordinary limits, then the stimu- 
lus yields a sensation. In a similar manner one 
can conceive of the normal unconscious influx 
of stimuli from the semicircular canals. The or- 
dinary atmospheric pressure without in conjunc- 
tion with a given state of the endolymph of the 
canals — which is also subject to internal varia- 
tions from moment to moment, owing to the po- 
sition and movements of the head — may pro- 
duce stimuli which affect the coordinating cen- 
ters below the level of consciousness. If now the 
external pressure varies, being markedly in- 
creased or decreased, as occurs by forcing air 
in the ear, or in a caisson, or if the internal con- 
dition of the canal contents departs from the 
normal, ¢e. g., by sharp change in the tension 
due to circulatory disorder, then a variation oc- 
curs in the character of the canal stimuli. There 
is this difference, however, between the change 
of stimuli of the skin and canals. In the former 
we are directly conscious of the change, as in- 
terpreted by corresponding sensations, viz., 
touch or pressure. In the latter instance, by vir- 
tue of the change in stimuli, we are conscious of 
sensation corresponding to the stimuli, but of a 
totally different sensation, viz., dizziness which 
cannot be traced directly to the canal stimuli. 

This dizziness may be compared in character 
to the sensations of hunger, thirst, and nausea, 
which cannot be directly connected in conscious- 
ness with the stimuli originating them. All of 





these sensations are complex in nature, and 
there does not exist the simple immediate rela- 
tion between the stimulus and sensation as in 
the case of pressure on the skin. Although of 
such a general and indefinite character, they are 
all more or less referable to that region of the 
body from which the stimuli come. Thus thirst 
is referred to the mouth and throat, hunger and 
nausea to the stomach. The diminution of wa- 
ter in the cells of the mucous membrane of the 
mouth, tongue and pharynx may generate 
stimuli, which are the chief factor in the produc- 
tion of a general body condition which is repre- 
sented in conciousness as the feeling of thirst. In 
like manner, hunger and nausea may arise from 
the alterations in the gastric mucous membrane. 
In dizziness, especially of pronounced degree, 
aural symptoms are almost always present, but 
the condition is so general, involving, as it does, 
both visual and tactile factors, that the individ- 
ual fails to refer it to the ear. . 

While the semicircular canals are undoubted- 
ly a factor of most unique and special character 
in the act of equilibration, it is still true that their 
absence or destruction does not prevent the 
maintenance of the equilibrium. Animals de- 
prived of their canals show marked impairment 
in their equilibrating power which is never fully 
recovered. In deaf mutes and persons who have 
suffered from destructive lesions of the labyrinth, 
vertigo is a rare symptom, and cannot be in- 
duced experimentally with anything like the fre- 
quency that it can in normal individuals. The 
loss of the semicircular canal stimuli is compen- 
sated for in great part by the visual and tactile 
stimuli, but the complex and highly developed 
acts of equilibration are not possible, and the 
capacity of the individual to experience vertigo 
is correspondingly decreased. 

Under ordinary conditions equilibration is an 
automatic process, but it has been shown that 
whenever it is associated with conscious effort, 
it necessarily acquires a psychic element. That 
it is possible to introduce this psychic or subjec- 
tive element at all times becomes apparent when 
we consider that the afferent sensory stimuli 
necessary to the act of equilibration are the same 
as those which yield the sensation of position in 
consciousness, that is, we are conscious from 
moment to moment of our position in space, and 
the relation of the body to external objects. In- 
deed, it may be said that equilibration depends 
for its existence on the combined action of stim- 
uli, which occasion sensations of position and 
sensation of motion, but we do not commonly 
make any conscious application of these sensa- 
tions in the execution of the act. These afferent 
stimuli, therefore, may be said to have a two-fold 
effect, one is the production of pure sensations of 
position, and the other is the concomitant ex- 
citing of centers below consciousness, whereby 
the body equilibrium continues to be preserved. 
It is probable, as suggested in the early life of 
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the child, that the sensations of position were 
made use of as a psychic factor in the act of equi- 
libration, but gradually, as the act became more 
perfect, i. e., more automatic, these sensations 
ceased to be necessary as being consciously re- 
lated to the act. Ifthe maintenance of the equi- 
librium can be defined as the action of those 
forces in the organism having to do with the 
preservation of the position of the body in space, 
then the consciousness of a disturbance of equi- 
librium, or vertigo, may be interpreted as the 
consciousness of_a disturbance of the body po- 
sition. This definition of vertigo is, indeed, cor- 
rect with the qualification that the disturbance 
is of a peculiar kind. It is not every disturbance 
or change of the body position which is tempo- 
rary and due to inadequate motor acts, but 
rather a permanent disturbance both of the cor- 
tical and subcortical nerve centers, due to the 
continuous influx of disordered sensory stimuli 
from the periphery. The individual, therefore, 
becomes doubly conscious of disturbed spacial 
relation, primarily, as the direct result of the dis- 
torted sensory stimuli on the cortex, and secon- 
darily, as the result of the disturbed equilibrium 
or its equivalent disturbed body position which 
is occasioned also by these same stimuli acting 
through the medium of the subcortical centers. 
The actively disturbed body equilibrium, there- 
fore, may be considered as representing the mo- 
tor side, or motor expression, of the disturbed 
condition of both the cortical and subcortical 
centers. 

Stimulation of the optic, auditory, and nerves 
of general sensibility give rise constantly to sen- 
sations of position when the body is at rest, and 
equilibrium can become actively associated with 
these sensations only when the body is under the 
tension of the act, either in the erect position or 
motion. Hence, in the passive condition of the 
body, sensations of position are developed 
through purely sensory stimuli, in the active 
state of the body, the same stimuli are in oper- 
ation plus the motor adjustment necessitated by 
them, but without the development of sensations 
so far as this specific adjustment is concerned. In 
the latter instance of the body in motion, the 
equilibrium which is maintained may be termed 
dynamic, in the sense of being dependent largely 
upon motor effort ; in the former instance, when 
the body is at rest, the equilibrium is almost 
purely psychic and may be designated as static, 
being dependent upon normal sensory stimuli 
but without motor excitation. 

The result of this excitation or adjustment is 
present in consciousness as the sensation of 
maintained equilibrium or body position, and if 


this adjustment is imperfect and continuous, then 
sensations of disturbed body position are the 
chief feature of consciousness. Hence, summing 
up the act of equilibration in its entirety, it would 
seem justifiable to define its psychic element as 
the consciousness of body position, while the 








muscular adjustment maintaining this position 
represents the motor element of the same pro- 
cess. Certainly, in vertigo we have, on the one 
side, the consciousness of disturbed body and 
spacial relationship, and on the other, the con- 
sciousness of unavailing motor efforts to rectify 
this relationship. 

Most writers on the subject of equilibration 
and vertigo have emphasized the physiologic side 
of the problem, and it has seemed to the author 
that the failure to recognize the importance of 
the psychic element has prevented the full under- 
standing of the nature of vertigo. The fact that 
equilibration can, and ordinarily does occur, in- 
dependent of consciousness, has led to the ignor- 
ing of the influence and connection of the cortex 
with the act. It seems to have escaped notice 
that the integrity of the act depends almost as 
much upon the condition of the cortical as upon 
the mesencephalic and cerebellar centers. Thus, 
if the psychic center, or consciousness, is clear, 
equilibration is perfect; if consciousness is 
clouded or disturbed from the normal condition, 
then equilibration is, or may be imperfect, de- 
pending upon the character of the cortical dis- 
turbance, So far as equilibration is concerned, 
consciousness may become clouded in two ways: 
directly, by the reception of disturbed sensory 
stimuli yielding sensations of disturbed body po- 
sition, as is the case of true primary vertigo; or 
indirectly, by the occupation of the whole field 
of consciousness by other sensations to the ex- 
clusion or modification of its normal space and 
position attributes. This latter condition occurs 
under strong emotion, shock, pain, or the effect 
of an idea. The dizziness or loss of the sense of 
position which accompanies this condition of 
consciousness results, primarily, not from dis- 
turbed sensory stimuli, but from the more or less 
complete absorption of consciousness in some 
powerful impression made upon it. Conscious- 
ness is preoccupied, and the sensory stimuli fail 
to produce their natural effect ; they are negated, 
and consciousness, therefore, is without its usual 
static attributes. The vertigo associated with 
gastric disorders, cranial nerve crises, emotional 
states, or whenever present and not originally 
due to perverted position stimuli, can only be sat- 
isfactorily explained by recognizing the cortex 
as a factor in the function of equilibration. 

The ground or basis for advocating the im- 
portance of the condition of the cortex in the act 
of equilibration, and as related to the production 
of vertigo, is the principle of psycho-physiology 
so ably developed among English medical writ- 
ers, by Hughlings-Jackson, and supported by 
the anatomic and embryologic researches of 
Flechsig, viz., that all parts of the body have a 
representation in the cortical centers, and con- 
versely, that these centers may exert an influ- 
ence on all these parts. Also, in connection with 
this principle is the accepted fact that all ideas or 
sensations tend to express themselves, so that 
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whatever the state of consciousness may be, there 
exists a constant tendency for it to be manifested 
outwardly. 

The understanding of this principle of cortical 
influence, the writer believes, is the key to the 
explanation of all forms of vertigo which arise 
outside of the primary involvement of the spe- 
cial sensory stimuli which yield sensations of 
position. 

QUININ IN MALARIA, EXCLUDING 

THE SIMPLE INTERMITTENTS.* 


There is a vast difference between the action 
of quinin in the intermittent malarial fevers and 
its action in the continued malarial fevers, “ the 
malaria subcontinua typhoidea” of the Roman 

_school, the malarial cachexia and the debatable 
“terra incognita” of malarial toxemias seen in 
hot paludal countries. 

While Thayer in his recent work on malaria 
distinguishes three types of the malarial para- 
sites, the tertian, the quartan, and the parasite of 
estivo-autumnal fever, I believe that it is safe to 
assert that there is more than one variety of par- 
asite in estivo-autumnal. malaria, and that these 
parasites have an entirely different action as re- 
gards the manufacture of toxins. 

Under quinin the forms of the ordinary cycle 
of development disappear rapidly from the per- 
ipheral circulation, but the crescentic and ovoid 
bodies remain a much longer time, sometimes 
even for months. 

Osler, Thayler, Councilman, and others in the 
North, speak truthfully when they say that qui- 
nin is a true specific against the malarial parasite 
and the malarias which have come under their 
observation, but as they have not studied mala- 
ria in its true home, in a climate fitted for the de- 
velopment of the most virulent parasites, with 
infections occuring the year around, they are not 
fitted, by either experience or observation, to set- 
tle the question as regards the action of quinin 
in the malaria that we see in the entire region 
south of Charleston, and on the Gulf Coast. 

It is stated by Northern writers, English, 
French and German authorities, quinin is the 
best preventive of infection, but those who live 
in the regions infested by the severer varieties 
of malaria, find by experience that quinin can- 
not be taken indefinitely the year around in doses 
sufficient to kill the parasite so fast as it devel- 
ops. Hence various peoples have adopted dif- 
ferent measures to prevent infection, which prove 
better for long-continued use. 

In some parts of Italy a strong decoction of 
fresh lemons will prevent infection, while in oth- 
er regions of Italy the continual use of small 
doses of arsenious acid act well, while in India, 
Assam and Cochin-China, the natives working 
in the rice fields and subject constantly to severe 
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infection, find that opium will prevent malaria: 
where quinin fails. This to me is very sugges- 
tive, being far better evidence upon which to 
base conclusions than the mere hypotheses of: 
Northern observers; or the passing observations 
of travelers, who, of course, can take quinin for 
a few weeks or months, 

There are cases innumerable in which the pa- 
tient would die did we not add other potent 
drugs to our quinin, or for a time at least attach 
more reliance on other drugs than quinin, inev- 
itably leading to the conclusion that although 
a true specific against the plasmodium of tertian 
and quartan fever, it is not a specific or antidote 
to the parasite of the more severe continued ma- 
larias and the toxins generated by them. With 
patients in whom the microscope has shown the 
disease to be malaria in any of its forms, quinin 
is a specific in all those with intermissions or 
with marked remissions ; not so, however, where 
the fever is continued, or in those malarias with 
but little temperature. 

In the continued fevers toward the last stages, 
marked remissions are apt to occur (in the mild- 
er cases); here again quinin becomes a specific. 
There are, however, exceptions even to this rule, 
for it is no uncommon thing to see a patient with 
intermittent fever to whom quinin has been prop- 
erly administered, have a distinct malarial parox- 
ysm with the ears ringing from quinin. 

Dr. Plehn, a German physician practising in 
the Cameroons, on the west coast of Africa, and 
in what is probably the most malarious region 
on this earth, has observed that quinin is a good 
preventive, and the best for treatment in new- 
comers and those not long resident in that re- 
gion, but in spite of five grains per diem, practi- 
cally all foreigners get the fever, and the large 
majority die of it sooner or later. In all these 
cases, with the exception of the hematurias, qui- 
nin is given in enormous doses, with calomel 
(which, iby the way, is never omitted) and stimu- 
lants, but while the actual paroxysm is overcome 
by the quinin (if the case be seen in time, or not 


too malignant), the spleen remains large, the 


crescents remain in the blood, and malarial an- 
emia sets in. 

What does this interesting observation show? 

1. That quinin is a specific against the proto- 
zoon of tertian or quartan malaria. 

2. That it inhibits, for a time, the development 
of the protozo6n of pernicious malaria, but does 
not kill it; nor in time, even with quinin con- 
stantly taken, prevent its development, every 
time the patient catches cold, or is exposed to 
a particularly severe contagion. 

3. That quinin alone has no action on the 
toxin produced by grave malarias over which 
calomel has twice the potency (at least in full 
physiologic doses). 

4. That quinin even as a prophylactic cannot 
be indefinitely taken. 

5. That quinin has no effect whatsoever on 
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malarial anemia (really a chronic toxemia). 

Another very interesting form of protozoal 
* malaria,” beri-beri, is not cured by quinin, al- 
though slightly benefited for a time, if the febrile 
maniiestations are sharp. In this malignant form 
of disease, the pigment bodies seen in our own 
malarias are deposited in the brain and other 
nerve tissues, and these pigmented bodies either 
before or after degeneration produce a toxin ab- 
solutely unaffected by quinin, In the recent ep- 
idemic at the Insane Hospital, Tuscaloosa, Ala., 
reported by Dr. Bondurant in the New York 
Medical Journal, it is stated that quinin failed in 
every case to do any good. It is to be regretted 
that special work on the etiology was not done, 
and establish the fact of direct relationship of the 
sporzoons supposed to cause beri-beri. 

Hemoglobinuria, a complication of malaria, is 
made worse by quinin. I believe that the great 
majority of those practising in countries where 
severe malarias exist will confirm the observa- 
tion that quinin makes it worse. Thayer admits 
that quinin never shortens an attack of hemo- 
globinuria, but says it prevents a recurrence — 
this being an assertion without any warrant of 
experience, which I know to be wrong. Quinin 
is a frequent cause of hemoglobinuria, ana after 
one attack, if quinin be taken, is very apt to 
cause the condition which Thayer says it will 
prevent. 

In my experience the cases of malaria (as 
proven by the microscope) in which quinin fail- 
ed to cure—hence did not act as a specific 
— have been confined to two types. First, and 
most common, severe malaria subcontinua ty- 
phoidea (an estivo-autumnal form), where the 
fever ran along for days with very slight remis- 
sions; and second, those irregular forms, some- 
times seen where, with undoubted malaria, the 
fever of a continued type is low, seldom above 
102°, and the symptoms presented are those of a 
profound toxemia resembling uremia, with sup-~ 
pression of urine, jaundice, delirium, subsultus, 
without chills or paroxysms of any kind. 

There are cases of both types that would sure- 
ly die, did we not add other drugs to*our quinin, 
and that a large proportion of cases for a time 
at least are better off without it. In these types 
we have a toxemia to deal with, and it is just this 
toxemia which I claim is unaffected by quinin. 

In treating these very severe malarial tox- 
emias as we see them in the country or planta- 
tions just out of town, or if nearer, only in the 
suburbs, or in river sailors, we are placed at a 
great disadvantage as regards doing the best 
possible for our patients. Perhaps in these very 
cases if our patients could be moved away from 
an atmosphere whence constant reinfection is 
taking place, and taken to a grand hospital like 
the Johns Hopkins, in Baltimore, where the 
poor, even, can obtain luxuries, and be under 
skilled trained nursing, perhaps in such cases 
quinin might help, if proper eliminative treat- 











ment were added (for it would not without it); 
but how is it with us, the patient in a miserable 
hut, or poor farm house, not a bath tub in miles, 
no clean bed linen, no decent drinking water, no 
chance of proper food or good nursing, and an 
unalterable opposition to hospitals in general. It 
is in these cases that we have to practice, and if 
quinin were a specific they would all be cured 
before we ever saw them. They all take plenty 
of quinin dissolved in water, and with it calomel. 

I have tried, in the severer cases, quinin in- 
travenously, and must say that it does act well, 
that it is the only way to give it in the severest 
forms, but it does not shorten the course of the 
fever; it seldom breaks it up, as it should if it 
were a specific. 

I was very much struck by the uniformly hap- 
py results obtained in severe medical cases by | 
using the formula used by Woodbridge and oth- 
ers in the treatment of typhoid fever. In many 
instances I never used quinin from beginning to 
end of fever, commencing it in convalescence on 
two grain doses three times a day. 

I believe that quinin is seldom properly ad- 
ministered. It is not the amount, but the way 
it is given that counts. Give it with an acid if 
the stomach will stand it, or else, if you still de- 
sire to give it by the mouth, give it in the effer- 
vescing form recommended by Burney Yeo. I 
quote from him as follows: “We may state in 
this connection, that we have found the efficacy 
of quinin in febrile states very much. influenced 
by its mode of administration. If we prescribe 
the quinin dissolved in citric acid, and given in 
effervescence by adding it to an alkaline mixture, 
doses of two or three grains exert a powerful an- 
tipyretic influence far greater that that obtained 
by the same quantity of quinin given in the dry 
state. We have seen abundant reason to believe 
that in infective fevers, if quinin be given in sa- 
line solutions, it is the most active and reliable 
antitoxin we at present possess.” 

The use of a strong decoction of lemon in the 
early morning is a very useful remedy. There is 
one way of giving quinin by the mouth, of par- 
ticular efficacy in many of the severe varieties, 
and that is Warburg’s tincture, and, to my mind, 
it is a most excellent medicine. 

I had a patient with occasional severe attacks 
of malaria, who, for some reason or other, never 
seemed to get the physiologic effects of quinin; 
in other words, he never had ringing in the ears. 
Thinking that the quinin was not being absorbed 
properly, although I had given it in various 
ways, I gave him several hypodermics, and fail- 
ing in this, I put him on big doses of the War- 
burg’s tincture, and strange to say, one ounce of 
Warburg’s tincture made his ears ring. This 
extraordinary phenomena has often been a 
source of perplexity to me, and in reasoning 
about it, have come to the conclusion that some- 
thing in this compound may act in a slight 
measure as an antitoxin, or in some way so mod- 


ify the chemistry of the blood, as well as the ac- 
tivity of the glandular and eliminative system, 
as to give quinin a chance. Is it not true, per- 
haps, that quinin meets with resistance in the 
blood which is in some way modified by that 
complicated mixture — Warburg’s tincture? 

Warburg’s tincture should always be given, as 
recommended by the experienced practitioners 
in India, after a brisk purge, undiluted, in doses 
of half-ounce, all drinks withheld, repeated in 
three hours, and the patient carefully rolled up 
in blankets to encourage the profuse aromatic 
perspiration which follows. It is one of the most 
powerful diaphoretics known, it is also a diuretic, 
a stimulant and a purgative. I always follow its 
use by opium, and small doses of whisky, at least 
never omit the opium, which I believe acts most 
happily. Our American preparations of the li- 
quid do not act as well as the English. 

Quinin by the rectum, I do not favor, and in- 
unctions are very uncertain, but I am a great 
advocate of the nypodermic method, In giving 
quinin subcutaneously, use it in free solution, 
and do not stick to your small hypodermic sy- 
ringes. I am now using what is usually called an 
“ antitoxin ” syringe with a 16.c.c. capacity. By 
making a very dilute solution more quinin is 
promptly absorbed, and there is absolutely no 
danger of abscess or painful inflammations. You 
should not use an acid to dissolve the quinin, as 
is advised by most writers, for it is not necessary 
and has very painful results. The dihydrochlo- 
rate and hydrobromate of quinin are the salts 
best adapted for such use, and also for intraven- 
ous injection. The water should be hot, about 
100° F., and the needle sharp. Whenever in 
any case of malaria the gastric symptoms are 
marked, and this is frequent, use the hypo- 
dermic method in the commencement. You are 
then sure that the patient is getting all the qui- 
nin you want him to have promptly, and without 
additional burdens on the stomach. I have nev- 
er seen but two abscesses (and they were not in 
my practice) from hypodermic injections of qui- 
nin. One was due to an excess of acid, the oth- 
er to a filthy syringe. Don’t inject in the arms. 
The belly wall is a very handy place to inject 
your solutions, and this never bothersthe patient, 
like it does in the thighs or back. U'se from 
eight to ten grains at each injection, and if the 
quinin does not work promptly don’t pin too 
much faith in it, nor that absurdity called the 
therapeutic test—a relic of barbarity. 

The technic of intravenous injections of qui- 
nin is simple, but I find a good deal of hesitation 
amongst a great many physicians as to its use. 
Fear of its difficulty, of slipping up in asepsis or 
admitting air in the veins; all points easily 
avoided and overcome. Having been brought 
up on this method of using quinin, and having 

seen its development in the Santo Spirito Hos- 
_ pital, Rome, in the service of Baccelli, I have 
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had very good opportunities of seeing it prac- 
tised. 

We get by an ordinary injection what for the 
blood is a very large amount (fifteen grains), 
and I honestly believe that if we could see our 
cases early enough, all cases of pernicious ma- 
laria of a fulminating type could be saved; but, 
alas! we seldom see them early, for such cases 
come in town from the country “in extremis ” 
—this at least is the common experience in 
Rome. Once the plasmodia have had time to 
fully manufacture their toxin, it is too late to 
rely on quinin. As, however, I have seen sev- 
eral cases recover after intravenous injections in 
the last stages, you may ask how it is that they 
did not die too. I attribute a good share of some 
(not all) the recoveries to the happy effects of 
quinin, but some are due to the salt solution in- 
jected at the same time. It has never yet been 
done by control experiments, but I have no 
doubt that if you gave some of these cases a 
large intravenous injection of normal salt solu- 
tion, say twenty ounces, and no quinin, you 
would get as good results as you could by qui- 
nin. I know, from experience, that this will start 
secretion in the kidneys, the only channel by 
which the poison escapes in this condition. Any 
observing man whose misfortune it has been to 
have a number of severe pernicious malaria 
cases in his practice, will agree with me when 
I state that if you can set up diuresis, sweating 
and purging, while vigorously stimulating the 
patient, he is apt to live, quinin or no quinin; 
and on the other hand, without this, but all the 
quinin you please, the patient will die. It is the 
common experience we have with every poison 
from malaria to rattlesnake bite. 

Let us not say a thing is so because the books 
written by great teachers say it is so. Let us 
observe, reason, and then if we are not satisfied 
of the accuracy of a statement let us say so. The 
last words have not yet been spoken on the spe- 
cific action of quinin in malaria in our climate, 
and in the same breath I will say the book on 
malaria has not yet been written. I know quite 
well that there will be wailing and gnashing of 
teeth over the presumptuousness which could 
question the specificity of quinin, but the truth 
will out, and I feel confident that many will 
agree with my views on this subject. 

My conclusions are: 


1. As a preventive quinin will not do for those 
who are compelled to live indefinitely in a se- 
vere malarial climate; in time acting as a vaso- 
motor poison. 


2. Quinin acts nearly as a specific in all ma- 
larial fevers characterized by intermissions or 
well-marked remissions, but fails in the contin- 
ued fevers, those with typhoid-like symptoms, 
those malarias without temperature, and the 
cachexias and anemias due to’ malaria. 


3. This proves that quinin is a poison to the 
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plasmodium itself, but useless against the toxin 
manufactured by it. 

4. Warburg’s tincture in the last condition 
has an action not yet understood, on the toxin 
(or the eliminative system) by which the system 
is put in condition to benefit by quinin. 

5. Quinin should never be used in hemoglo- 
binuria, or given subsequently, to one who has 
suffered from it, being liable to bring about a 
recurrence of the condition. 

6. Only those living in regions of severe ma- 
larias can become competent to settle these 
questions pro or con. 


MAN AND HIS TOXICITY.* 


Man is earth’s rarest and most complicated 
product, and, chemically considered, he is a liv- 
ing, working laboratory, generating toxic agents 
of greater variety and virulence than is derived 
from any other source. Man carries his poisons, 
like his superiority, upon his inside, and as a 
general thing his hereditarily enforced toxicity is 
more dangerous to his individual self than he is 
to others. 

No problem in life presents greater wonders 
than when it is considered that within man, in 
the process of his living, the most violent poi- 
sons of earth are produced, and still under the 
resistant influences of the normal functions of 
life are rendered harmless and innocuous. Man’s 
toxicity presents a constant and endless series 


of problems, many of which are far from the pale 


of our knowledge. But as the subject is investi- 
gated a broad and bewildering field of suggested 
possibilities present themselves. The an- 
cient theory of morbid sympathy is now giving 
way to the more modern and scientific concep- 
tion of auto-intoxication. There is no doubt that 
disorders are produced by the exaggerated form- 
ation or retention of normal poisons in the sys- 
tem. Many acute forms of insanity, especially 
melancholia, are the result of auto-intoxication. 
Thus Regis says: “Attention has hardly been 
given to other than the auto-intoxication alone 
in the insane, and especially those that have for 
their point of departure the digestive tract and 
its annexes.” The theories of Bouchard, how- 
ever, in regard to general disorders from retarda- 
tion of nutrition, seem equally applicable to the 
pathogeny of certain so-called diathetic forms of 
insanity, particularly those sometimes engender- 
ed by arthritism, besides general paralysis from 
congestion. Charpentier admits the existence of 
another group of general paralysis from intoxi- 
cation, in which he ranks those due to gout, dia- 
betes and arthritism. “For my part, I have ob- 
served one very clear case of hereditary arthritic 
insanity, with uric retention, androsis and man- 
ifold trophic disorders, in which the insanity, in- 
contestably due to the effects of retarded nutri- 
tion, constantly followed the oscillation of the 
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diathotic mtoxication.”Again, M. Arloing has 
explicitly and strongly indicated the extreme 
toxic nature of ordinary sweat. The assertion is 
plainly made and upon well-argued bases, that 
the skin habitually excretes toxic substances. 

Dr. Walsh of Edinburgh, in reviewing the as- 
sertions of Arloing, says: 

“Briefly put, this theory of excretory irritation 
suggests that a large class of skin rashes are the 
direct result of the excretion of some irritant 
from the blood. The irritant may be in the form 
either of a drug, as arsenic, of a specific micro- 
organism, or its products (exanthems or anti- 
toxin), or of other poisons introduced from with- 
out or elaborated within the body (ptomaine poi- 
son or gout). All, or nearly all, internal agents 
that cause a dermatitis are capable of inflaming 
other channels of exit of waste from the body as 
the lungs, kidneys, or bowels. * * * In other 
words, a blood-borne irritant agent that is capa- 
ble of inflaming the skin may also attack vicar- 
ious routes of excretion. The time-worn il- 
lustration of a knot of persons exposed to some 
common injurious condition of environment, but 
who suffer therefrom in different ways, is fami- 
liar enough to medical readers. Four men, say, 
are immersed itr a stream; as a result, one de- 
velops coryza, a second pneumonia, a _ third 
nephritis, and a fourth rheumatism. Let it now 
be supposed that four men suffer in those various 
ways after exposure to a draught of cool air, 
while sweating freely. Let it also be assumed 
that sweat normally contains, as M. Arloing as- 
serts, some energetically poisonous substances, 
occasioning more or less derangement to all 
parts of the organism, disturbing the intimate 
phenomena of nutrition, modifying the composi- 
tion of the blood substances, the properties of 
which possess a strong analogy to certain micro- 
bic toxins.” The sudden suppression of the 
sweat is likely to force these “normal” toxic ma- 
terials back upon the blood, and the stress of 
their elimination must then necessarily fall upon 
other eliminatory organs, with such possible or 
probable results as nephritis, pneumonia and 
other excretory inflammations. 

As we have already stated this subject pre- 
sents problems of great importance, and plainly 
influences every branch of the medical art, and 
especially surgery. And we do not know of any 
branch of surgery wherein it has any more direct 
and important relation than it does in the surg- 
ery of trauma, and particularly where shock is so 
often an attendant. Shock is a depressant and a 
suppressor of normal function, and courts the 
generation of toxic substances and their non- 
elimination. Auto-intoxication is just as truly a 
surgical subject and belongs to this realm as 
much as it does to internal medicine, and the 
successful surgeon will be compelled by adverse 
circumstances arising to study as deeply the sub- 
ject of auto-intoxication as the alienist and neur- 
ologist because almost upon the threshold of his 











treating any case successfully, he will be com- 
pelled to guard against the possibilities of fatal 
auto-intoxication. 

One of the finest chapters in Roswell Park’s 
Surgery is auto-infection as regards surgical 
patients. While he notes the fact that the sub- 
ject of auto-intoxication has been too commonly 
relegated to the domain of internal medicine, he 
says: “This is a most sad and grievous error, 
however, and that surgeon will prove himself the 
best master of the situation who is thoroughly 
conversant with all that the general topic of auto- 
infection comprises and implies. For he will fina 
that his surgical patients do well, or badly, just 
in proportion as he maintains equilibrium be- 
tween ingestion and egestion, or as he realizes 
that retained excrementi products are among the 
most active predisposing causes of what may a 
little later appear as distinct surgical sepsis.” 

A neglect of a proper study of the urgans of 
elimination, the proper action of the kidneys, a 
correct performance of the hepatic function, an 
overloaded intestinal tract, all are menaces to 
any injured individual. There is no doubt that 
what has been attributed oftentimes to septic 
conditions without have arisen from engendered 
au‘o-intoxication within ; hence all the precaution 
available, as regards outside septic conditions, 
are to little purpose when toxic conditions within 
the patient are ignored. 


ONE OF THE RARER FRACTURES AND 
DISPLACEMENTS CONNECTED 
WITH THE ANKLE.* 


Since a fracture which has hitherto been of, 
comparatively speaking, rare occurrence seems 
likely from its method of production to become 
more common now that cycling has taken such 
hold of the public, both as a healthful exercise 
and as an almost indispensable aid to locomo- 
tion, a short account of the following accident 
may be of interest. 

A man, about forty years of age, was cycling 
in damp weather on an asphalt road which was 
in a greasy condition as well as in a bad state of 
repair, when, on trying to avoid a hole in the 
road, he met with a “ side-slip,” his left foot, as 
he fell, quitting the pedal and becoming lodged 
in the frame of his machine, the wheel and pedal 
continuing to revolve; the latter struck his foot 
while in this position. The following was the 
condition of the foot and ankle when I saw the 
case, almost immediately after the accident : 

The foot was displaced backwards and strong- 
ly inverted, the outer border pointing directly 
downwards ; the outer malleolus was very prom- 
inent and the inner could not be felt satisfac- 
torily, being almost entirely buried ; the foot was 
shortened in front, the tibio-fibular arch being 
thrown to the front, making a marked projection 
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upon the inner side of the foot. On reducing 

the dislocation marked crepitus was obtained 

over the internal malleolus. A careful examina- 

oe was made along the whole length of the 
ula. 


Pressure applied at various places along the 


bone ranging from the head to the internal mal- | 


leolus gave rise to no pain; neither could crep- 
itus be elicited nor irregularity felt along its 
whole length, though it was difficult to under- 
stand how it could have escaped fracture with 
such a displacement of the foot. 


Six days after the accident I had the ankle . 


skiagraphed and on examining the skiagram the 


internal malleolus was seen to be torn off close: 


to the shaft and to have been replaced in very 
good position while an oblique fracture of the 
fibula just above the malleolus was clearly de- 
fined. There being not the slightest tendency 
either to inversion or eversion of the upper end 
of the lower fragment the difficulty of diagnosis 
will be readily appreciated. The patient may be 
congratulated on having narrowly escaped a 
compound fracture, since the external malleolus 





Lippincott Co., Philadelphia, April, 18908. 

The present volume is remarkable for its symmetry, 
the different divisions of medical and surgical art being 
well represented by eminently practical articles. The 
disposition to report unique cases and the attempt to 
follow the clinical form rigidly, even when clinical pre- 
sentation of cases was manifestly impossible, has been 
largely outgrown by the contributors to this excellent 
quarterly magazine of medical progress. The clinical 
teaching of therapeutics, something that has been 
much neglected in the past, is exemplified in the first 
section of the book, by Jacoud’s lecture on the contra- 
indications to sodium salicylate, by Nestor Tirard’s 
study of digitalis as a diuretic and by J. S. Todd’s syn- 
opsis of four lectures on opium. A. L. B. 
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At the French Congress of Alienists and Neurolog- 
ists M. Lapointe (Med. Mod.) reportad a case of 
dementia paralytica jn which the duration of the 
disease a _— ee and in been mre on 
symptoms ‘had gradually disappeared and been replace 
by duels dementia. The autopsy verified the diagnosis 
after the (disease ‘had flasted fifteen years. (M. Vallon, 
in discussing the report, said he ‘had ‘seen similar cases 
verified by autopsies, anid considered ithat the maniacal 
form had frequent remissions, but that ‘the demented 
form had none. An important prognostic sign was the 
losing of flesh by the patient, which indicated a rapid 
course of the malady; an increase of weight, on the 
other hand, usually was a sign ithat the patient would 
live a long time. Voison and Ségilas had observed 
cases lasting 15 to 20 years, with marked symiptoms of 
general paralysis during tthe whole ‘of thiat time. Don- 
trebentte and Régis thought that the diagnosis in such 
cases was very likely to be confused with that of idis- 
seminated sclerosis, cerebral, syphilitic or chrocic alco- 
holism.—Jour. Nerv. and Men. Dis. 
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PHILADELPHIA PEDIATRIC SOCIETY. 


Stated meeting, April 12, 1898, Frederick A. 
Packard, M.D., President, in the chair. 


Dr. W. P. Norturup, of New York, addressed the 
Society upon the subject 


Tuberculosis in Children. 


DISCUSSION. 
Dr. A. C. Assott.—The evidence that Dr. Northrup 
has presented for the air passages being the most fre- 
uent channel of infection is very strong. ‘I confess 
that I am somewhat surprised tto learn that at is so much 
more frequent in children than infection by tthe alimen- 
tary tract, which I thad hitherto thought more frequent 
than by the lungs. Aill whio have ‘had experience in the 
ost-mortem examination are aware of the very great 
quency with which evidences of pulmonary tubercu- 
losis are encountered in individuals who ‘have died oi 
other diseases and the Jungs must be regarded as a very 
frequent portal of infection in this malady. I ‘have al- 
ways regarded the alimentary tract as a more frequent 
_ ‘of infection than the lungs in tuberculosis in in- 
nits. 


An infant infected by way of the alimentary tract be- 
comes infected through its food and the food of that 
infant is principally milk, but I am not prepared to be- 
lieve that milk lis so frequent a carrier of tubercle 
bacilli as is sometimes claimed. I am forced into this 
attitude in part from my own investigations and in part 
from the investigations of others and so far as I can 
gather the question is still an open one and it cannot as 
yet be positively settled. 

Dr. James Tyson.—I am totally unqualified to dis- 
cuss the matter of the relative frequency of tubercular 
inoculation by the intestine and respiratory tract in 
children, but it always seemed to me that the proposi- 
tion which Dr. Northrup has apparently proven was 
that which was natural. Of course we cannot fail to 
admit that the alimentary tract is more vulnerable in 
children than in adults, since their digestion is so 
much more delicate. In the case of adults, however. 
my experience agrees with his. ‘Years ago, when I 
made and saw more autopsies than I do at the present 
day, it was always a surprising fact ‘to me that the 
cases of intestinal infection even with the previous 
presence of pulmonary tuberculosis were so rare in the 
autopsy room, supposing, of course, as I believe is the 
case, that the infection in those cases takes place 
largely from swallowed sputum. Further, the cases oi 
primary infection of the alimentary canal were almost 
nil. I presume a certain number of the cases of tuber- 
cular peritonitis unassociated with tuberculosis else- 
where, have been infected or produced, in this way. 

Dr. A. D. BLACKADER.—The subject is one of much 
interest to all physicians. Some of the facts we have 
lately noted in Montreal appear to corroborate Dr. 
Northrup’s statement that the chief path of entrance ot 
this bacillus is through the respiratory passages. An 
investigation recently undertaken in the pathologic 
laboratory of McGill University has failed to reveal the 
evidences of the contamination of the milk of tuber- 
culows cows by tubercle bacilli to anything dike the ex- 
tent which we had previously been led to expect might 
occur. Children brought up in our foundling hospitals 
have shown a comparative freedom from tuberculosis. 
This may possibly be ascribed to the immunity which 
the period of infancy appears to eanlencunaatiaie also 
to the fact that they are less exposed to infection 
through the respiratory tract. For some years past I 
have been a convert to Dr. Northrup’s views, and have 
believed that in a large majority of cases the bronchia! 
glands played an important part in tubercular infec- 
tion, but I was not prepared for such a preponderating 









majority as Dr. Northrup has met with in his series of 
cases. 

Dr. J. H. Musser.—I must confess I have a some- 
what different impression in regard to tuberculosis 
than I had before. Clinically I have seen so few cases of 
pulmonary pga seg in children and Boe no 

unity of seeing autopsies, ex in adults, so 
a cae fully sabvteatans that which had clearly 
been my impression, that pulmonary tuberculosis in 
children is a rare expression of the tuberculosis disease. 
Of course, notwithstanding the fact that the bronchial 
nodes are the frequent source of entrance of infection, 
pulmonary tuberculosis may be nevertheless, rare. In 
my experience tin children tuberculosis ‘of the mosen- 
teric glands and of the intestinal tracts is more com- 
mon than tuberculosis elsewhere. Other forms, as 
pulmonary and especially meningeal tuberculosis, were 
usually secondary to tuberculosis of the abdominal 
tract. Ina series of some 15 or 18 cases of meningitis 
that I reported some time ago there twere in the large 
majority evidences of primary tuberculous disease of 
the intestines or of the peritoneum. [This does not, 
however, exclude the fact that there may have been 
primary infection of the bronchial nodes, the infection 
spreading from thence to the more evident site—the 
gastro-intestinal tract. Therefore it cannot remain as 
a positive statement. 

I was very much interested in one or two features oi 
the exposition and particularly the pictures which 
showed the growth outwards of the lymph glands and 
infection ‘of the lungs in the middle of the lobes. As 
we know, so frequently the first signs are not always 
at the extreme apex, but at the upper limit of the lower 
lobe and this picture so beautifully illustrated the mode 
of infection from these lymph nodes to these situations. 
I never had an opportunity of seeing it so beautifully 
displayed. That interested me particularly in connec- 
tion with the diagnosis of phthisis, the earliest signs 
being found opposite the lobe edges, particularly in the 
eft lung. It is curious to hear Dr. Northrup’s exper- 
ience, which is quite at variance with some observers, 
certainly at variance with the large group of feeding 
experiments which have shown the entrance of infec- 
tion by the intestinal tract and at variance with the 
statements of Coats and Woodhead. It has struck me 
that there may have been some limited mode of infec- 
tion in the group of cases that ‘Dr. Northrup ‘has seen. 
Ts there no other way infection could have taken place 
than by the respiratory tract? Certainly we must feel . 
that there are cases that are infected by the intestinal 
tract and peritoneum. It would tbe interesting if Dr. 
Northrup ‘could tell us the probable siource of infection 
in these cases. If I understand correctly, all of these 
cases were from one institution. 

Dr. M. P. ‘RavENEL.—It is with a great deal of diffi- 
dence I speak of Dr. Northrup’s conclusions. Practi- 
cally, I have had almost no experience in post-mortem 
examinations. As Dr. Musser has pointed out, these 
cases seem to be all from one institution and Dr. 
Northrup’s experience has been so much at variamnice 
with that of observers in other parts of the world that 
it seemed in these cases there must have been some 
particular factor acting. 


Take, for instance, Dr. Sims Woodhead’s findings, 
out of 127 children he found tuberculosis of the mesen- 
teric glands in 100, with ulceration of the intestine in 
43. Again in a recent article by Prof. Pfluge concern- 
ing infection by dust, he calls attention to the fact that 
in a large number of inhalation experiments results 
were absolutely negative though with identically the 
same material with which these inhalation experiments 
were made, tuberculosis was easily produced ‘by in- 
gestion or inoculation in animals. Again, in many 














cases we find feeding experiments with milk will pro- 
duce tuberculosis. 

his discussion was opened by the first speakers in a 
way that would seem to imply that it was only by 
means of milk that the intestinal tract could become 
involved, but as Dr. Flick has well pointed out, in 
many children acquiring tuberculosis they do so at the 
age when the child is beginning to crawl about on the 
floor, and may convey to the mouth particles ot matte 
containing tubercule bacilli. Bolitz called attention to 
the fact that of 2,576 children sixteen per cent. of 
which died of tuberculosis, not a single one showed the 
disease before the age of four weeks, from three to five 
months there were 8.6 per cent., from six to twelve 18 
per cent.; the greatest number, excepting for a period 
of five years, namely from five to ten years of age was 
between two and three years, when it reached thirty- 
three per cent. 

As Dr. Flick has pointed out, also, in this connec- 
tion, there are houses in which tuberculosis remained 
for, generation after generation. The children have 
gottén it in crawling on the floors from the dust held 
in cracks and crannies. The question of tuberculosis 
by milk is one I believe in most thoroughly, though ab- 
solute proof is lacking, but it is not the only means, the 
dust of pulverized sputum from the floors is a most im- 
portant factor also. 

Dr. J. P. Crozer GrirritH.—About thinteen years 
ago I made an autopsy of a child of two or three 
years, perfectly healthy previously, and dying after a 
short illness of pneumonia. The diagnosis was crou- 


pous pneumonia, and the autopsy showed crowpous 
pneumonia, but I remember my astonishment in find- 
ing large cheesy bronchial nodes which contained tu- 
bercle bacilli and a large tubercular necrotic spot in the 
pneumonia. This happened to be the first instance 
that I had seen of the thing. That child had tubercu- 
losis of I know not how long standing. It did not die 


of tuberculosis. There was in the body no sign of tu- 
berculosis, except this. 


My attention has been directed to that condition ever 
since and although I am unable ito give actual statistics, 
my impressions certainly bear out the statements made 
by Prof. Northrup, that the infection in the great ma- 
jority of cases is by the bronchial lymphatic glands. 
Although seeing a good many autopsies I cannot re- 
call any case in which tuberculosis was certainly pri- 
mary in the intestine. 

It has been proved not only that tuberculosis often 
starts in the bronchial lymph nodes but that the disease 
may lie dormant there, perhaps for years, ready to 
advance rapidly to the lungs under favorable condi- 
tions. 

Dr. ALFRED STENGEL.—In regard to the question of 
conveyance of tuberculosis to children or to adults 
through the gastro-intestinal tract, I should not like to 
have my preconceived opinions in this matter dispose 
of too rudely. If it is true that infection through the 
intestinal tract is as frequently the cause as some would 
have us believe, the subject is one of enormous impor- 
tance in questions of public health and to dispose of 
the notion might do incalculable harm. In taking the 
evidence that Dr. Northrup has brought before us at its 
face value, it may be well to question ourselves regard- 
ing the interpretations to be placed upon it. One 
thought occurred to me, namely, that it does not ab- 
solutely follow that tuberculous lymphatic glands of 
the post-bronchial region are necessarily due to re- 
spiratory infection. ‘I diom/’t know ‘hoiw offten it may be 
otherwise, but am inclined to think it may be more 
frequent than we are disposed to believe at the present 
time. For example, infection throwgh the gastro-in- 
testinal tract may possibly give rise to primary post- 
bronchial tuberculosis for the bacilli may be taken up 
through the portals of entrance, by the lacteals and be 
carried to the lymphatic circulation and enter the lung. 
As these children are not strongly susceptible to tuber- 
culosis, the bacilli do not generate tuberculosis. but are 
carried away in the lymph streams to che roots of the 
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lung. That it is possible for infection to occur in the 
gastro-intestinal itract, Dr. Northrup admits when he 
states there are some six cases in the experience of 
himself and associates. How much oftener it occurs 
without any peritoneal lesion would be difficult to es- 
tablish. A second thought is suggested by the fact 
that the post-bronchial glands drain a large area in- 
cluding the pleura and_ the neighboring membranes. 

e experiment of oculation through the mouth refer- 
red to in the paper proves what the investigations of a 
number of investigators, particularly French patholo- 
gists, have shown, viz.: that infection through the 
mouth causing lymphatic tuberculosis, is much com- 
moner than we thought. In a considerable series of 
cases of lymphatic tuberculosis of the neck it ‘has been 
found that there has been in all probability primary in- 
fection through the tonsils and in several cases other 
lesions of the mouth. The resulting lymphatic tuber- 
culosis of the neck may secondarily infect the pleura 
or superficial portions of the lung by continuity. These 
two ideas occur to me, first, the one regarding the pos- 
sibility of invasion, as Weigert pointed out long ago, 
with respect to desseminated acute or miliary tubercu- 
losis, from the abdominal organs and through the 
thoracic duct and its tributaries without involving the 
lung, and second that infection may occur through the 
mouth and pharynx; third point of interest is this, that 
we may be misled in regard to the age of a tuberculous 
lesion. Pathologists find this true, of genilto-urinary 
tuberculosis in particular. The same thing may be true 
of these bronchial lesions; a very small lesion of the 
lung or a very small lesion of the mucous membrane 
might easily be overlooked or may heal, while the re- 
sulting lesion, a post-bronchial tuberculosis, might re- 
main and some day be the vrimary focus of secondary 
infection. 

Dr. Epwin ROSENTHAL.—I am of the opinion that 
the inoculation of the system starts from some of the 
lymphatic glands. Some years ago, I was physician 
to a little home to which were brought foundlings and 
other infants. I performed the post-mortem wpon those 
that died and , cemaaiin three instances in which 
there were tubercles of the peritoneum, but the lungs 
were entirely free. The lymphatic glands in the neck 
and elsewhere were enlarged, and showed evidence of 
degeneration. | 

Dr. SEABROOK.—Some years ago I was connected 
with an Indian school and amongst these children there 
were a number of Aipaches. In several of the autopsies 
that were made in children under ten years of age we 
found extensive tuberculosis of the mesentery and 
peritoneum and very few, if any, traces in ithe thoracic 
cavity. 

Dr. NortHrup.—We do not stir up a pure culture 
for the babies to breathe. We have 2100 children under 
the care of the institution at present, 1200 of which are 
owt in the city and environs boarding. They are not 
creeping on our floors; they are not creeping on some 
body’s else floors. They are not taking our 
milk, they are taking corner grocery milk, or 
whatever kind of milk they ‘can get. Twelve hun- 
dred children represent 1,000 care-takers. Though it is 
a large family they are subjected to all the varying en- 
vironments you could wish to make the experiment 
fair. We have about 1,000 souls in the block. Of 
these two-thirds are nurslings, one woman nursing two 
children. The milk of the others is pretty carefully 
watched. Some of the other children are over three 
years old, and they have stood the outside environ- 
ments and have come back alive. The hospital is for 
the sick from the house and from outside. These are 
the babies we have been making our autopsies on. 

I would like to ask Dr. Albbott a question: Is it not 
very difficult to find culture material in the laboratory 
on which tubercle bacilli will grow? 

Dr. Assott.—That is my experience. I found al- 
ways considerable difficulty in getting a pure culture if 
— tubercle ‘bacillus from the tisswes of a dead ani- 
mal. 
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Dr. NortHRup.—That is what I understand. It is a 
very difficulty thing to cultivate them in artificial sur- 
roundings. Tubercle bacilli require not only a good 
culture medium but uniform temperature. They are 
surface-powers and will not grow in fluids under the 
surface and without air. Again, we have had no cases of 
congenital tuberculosis. There have been cases re- 
ported where in the blood stream of a child taken from 
the mother by Cesarean section there were tubercle 
bacilli. There has been a good deal of manipulation in 
these children through squeezing and pulling. I have 
not been told that any of these showed tuberculous les- 
ions in the child. And it may be that the child may ac- 
quire the disease from the tuberculous placenta and the 
womb. I had a child fifty-one days old which died oi 
tuberculosis, its mother having had huge cavities in 
both lungs and dying soon after the birth of the child. 
But when a child’s food is prepared never so carelessly 
it is not a favorite brood culture for the tubercle ba- 
cilli. Dr. Abbott and Dr. Trubeau has been able to 
succeed in making tubercle baccilli grow in a flask, 
but if a cow drops into her milk six tubercle bacilli 
they remain six bacilli. 

I take it that a child may take care of a certain num- 
ber of bacilli. That is one of the reasons I think the 
milk that has tubercle bacilli in it is not necessarily 
fatal. I do not want to convince you that milk should 
not be well taken care of. I purposely withheld my 
facts and figures for a long time because I did not wish 
to stem a tide which had set in the right direction. 
Everybody should favor cleaner milk, better milk, milk 
which contains fewer bacteria. While I was working 
at this question of the portal of infection I called the 
attention of some of my friends to the above facts and 
at the very next aytopsy they said, “Where are your 
bronchial glands,” and “I did not find them around 
the root of the lung.” I gave the specimen a litt'e 
washing and began at the top to cut down seriatim 
and the knife soon came on a chalky mass, 1% inches 
by three-fourths inch im size, flattened against the 
trachea. The demonstration as to the earliest lesion 
was accepted as satisfactory. My successors have rath- 
er favored the other theory but they have found that 
the oldest process is pretty apt to be the bronchial 
lymph nodes. I do not know anything about the ‘ton- 
sils in children. ‘The children I have examined have 
been, as a rule, under two years, or three. I have 
looked at a great many of them and they have normal 
tonsils so far as I noted. 

r. A. F. Taytor.—I have missed my reference to 
the tonsils and I would like to ask Dr. Northrup 
whether, in his thirteen cases of pure lymphatic infec- 
tion of the bronchial nodes, a tuberculous infection 
of the tonsils was specifically excluded? 


SECTION OF OPHTHALMOLOGY. 


Philadelphia College of Physicians and Surgeons. 
Meeting April 19, 1898, Dr. Charles C. Harlan, Chair- 
man, in the chair. 

Dr. WENDELL REBER reported, by invitation, three 
instances. of crophthalmos with Excessive 
Hyperopia and Macular Anomalies occurring 1 
sisters. 

(See page 191.) 
DISCUSSION. 

Dr. EpwarpD JACKSON had seen a number of cases 0: 
hyperopia of almost as high a degree as those de- 
scribed, but none higher. In one case the correcting 
lenses were: R.+ 14, () + 2, Cy. Ax. 180”. L. 4- 
13 () +2, Cy. Ax. 180°; the greater radius of cur- 
-vature for each cornea being 7.85 mm. He recalled 
no case of squint with ‘hyperopia of 10 D. or upward, 
although intermittent squint was very common with 
hyperopia of from 4 to 6'D. Dr. Risley suggested 


that the squint in the cases described probably was due 
to the macular changes quite as much as ‘to the hyper- 
Opia. 





Dr. Louis F. Love presented by invitation, a case 
in which a Foreign Body was Successfully Located 
by the X-rays and Removed by the Magnet. 


(See page 190.) 

Dr. Geo. E. DE SCHWEINITz reported a Piece of 
Steel in the Vitreous Located by the Roentgen 
Rays According to Sweet’s Method and its Re- 
moval with the Electro-magnet. 


(See page 190.) 
Dr. EpwarD JACKSON urged the advantages and 
safety of Tlumination by Direct Sunlight for 
Ophthalmoscopic Examination jn certain cases. 


(See page 191.) 


Dr. DE SCHWEINITzZ reported a case of Partial 
Optic Nerve Atrophy and Central Scotomas (So- 
Called Central Amblyopia), Apparently due to 
Chronic Lead Poisoning jn a house painter, aged 
35, whose failing vision was found to be ‘due to a 
partial atrophy of each optic nerve, associated with 
central scotomas of ithe relative type. The ordinary 
constitutional causes of retrobulbar neuritis were not 
present, neither could the scotomas be attributed clear- 
ly to tobacco or alcohol, which had not been used by 
the patient for some time before ‘his examination. 
Both qualitative and quantitative examination of the 
urine revealed the presence of lead, 8 mg. of the pure 
metal having been obtained from a 24-hour specimen. 
The only ‘other symptom of chronic lead poisoning 
was persistent constipation. There was neither a blue 
line on the gums nor a blue patch on the mucous 
membrane of the lips. 5 

Dr. de Schweinitz reported another case of partial 
atrophy of the optic nerves with central scotomas, rel- 
ative in one eye and absolute in ithe otner, and with 
the ophthalmoscopic appearances of atrophy and well- 
marked perivasculitis of the retinal vessels for which 
no adequate cause could ‘be found. The man ‘had been 
a house painter, but the examination of the urine failed 
to reveal lead. There was, however, a blue line, some- 
what faintly marked, around thie lateral incisors of the 
upper jaw and ithe left lower canine tooth. No other 
symptom of chronic lead poisoning was present, and 
the gingival line was too faint to be pathognomonic. 


‘Dr. C. A. VEaSEY reported a case of Central 
Amblyopia in a Dye-Worker, Probably Produced 
by Inhalation of the Anilin Dyes. 


(See page 189.) 
DISCUSSION. 

Dr. Haran remarked that the absence of lead in the - 

urine is not proof that lead amblyopia is not present. 

Dr. GEORGE FRIEBIS exhibited a patient on whom 

the had ated by Iridectomy for Large Central 

Corneal Leucoma and anterior synechia, the result of 

extensive ulceration in ophthalmia neonatorum. Vis- 

ion had been improved from counting fingers at 14% m. 
to 5-30. 


Dr. Howarp MEL Lor reported, by invitation, two 
cases of Retained Sheath of the Hyaloid Artery, 
in one extending from the disk to ithe ‘ens. 

(See page 189.) 
DISCUSSION. 

Dr. VEAsEY recalled a case of persistent hyaloid ar- 
tery extending from the disk ito the lens, in a woman 
22 years of age who had 18 dioptres of myopia with a 
large posterior eaolome and considerable disturb- 
ance of the choroid. ‘The hyaloid artery extended from 
the cenitral artery of the retina, as it emerged from the 
physiologic cup, in a zig-zag manner, as far forward 
as the posterior pole of the lens. Alt each of the angles 
there was a number of filaments given off that tooked 
as if they might have ‘been shriveled branches.- The 
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patient’s vision was so bad that no field was taken. No 
“oo could ‘be produced in the artery by pressure. 
. Risley had seen many cases that have not been 
published, and he considered ithe ‘retained merve-sheath 
as rather a common condition. Dr. Jackson con- 
firmed Mittendorf’s statement, that the commonest 
form, occurring once in 40 or 50 patients, is a dark 
speck on the posterior lens capsule. The distinct ves- 
sels and surrounding tissue are comparatively rare. 


Formule. 


For Chapped Hands and Abrasions. 


Oe Ns va dnd oe ewdves teasers oz. ii, 
CATO 12 ae oz. i, 





SANGUIEE  “AHOGEE 6 6.o'e oc'ss 0 o/e¥'5.0.8 0.018 e010 OZ. fii. 
M. Sig.—Apply locally thrice a day.—Ex. 


Seborrheic Eczema. 





B Pyrogallol. oxydat................08 5.0 
WEIR sic 1e08'5A55 ita ictal ie slevel seca the el ieltte 
Widnes: Baste Oa cis /ofe.. olaieis.s wie halsieis-eieters 25.0 
M. Ft Un Sig—To be rubbed into the skin 
twice a iday.—Unna.—Pediatrics. 
Eczema. 
ee Bnei ass hoa toss oa eee os 8 0.25 
PRC ORIG 5 2352S io oie 56 bi oad odie aU 
TREE Si 25.0 
WQBOAWOE NE iis ce diole caesiercn die tic tetrs 100.0 


M. Ft. Unat. Sig—For external use.—Monatsh. 
f, Dermatol. 


Cough in Phthisic. 


KR Terpin hydrate................... dr. j. 
MR OEM i515 ai sialevoiere slsisieiorersidisoesitete-s oz. 
Make in solution and add 
Codein sulphate.................. gr. ij. 
Syrup of Tolu sufficient to........ oz. iv. 

M. —Cleveland Journal of Medicine. 





Diuretic Pill. 


The following pill is highly recommended in cases 
of dropsy of cardiac origin: 


BR Scille, pulv., 


a pulv., 
Caffeine citratis.............. aa grs. Xxx. 
Hydrag. chlor. mite.............. ers. v. 


M. Ft. pil. no. xxx. Sig—One pill three times 
daily, after meals.—Canadian Practitioner. 


For Acute Colic. . 


For the acute colic so frequently met with, resulting 
from indiscretion in diet, try the following: 


B Chloroformi...................008 dr. jss. 
Tr. opii deodorat...............8. dr. j. 
GC BMONOGE 6005. «eines vis oe. v0: sien grs. Xv. 
OL, COA. 6 oes. k cic cciec tb eceeees dr. j. 
AIRES siaisid wins Gis obsess. <tesigie q. s. ad. oz. ij. 


Pus Sig. Teaspoonful every hour or two.—Med. 
ee. 


For Vomiting of Whatever Origin. 
The American Medical and Surgical Bulletin quotes the 
following from a German exchange: 
B_ Sod. Sulphate, 5 gme; 
Aromat tincture, 3 gme; 
Syrup, 15 gme; 
Water to make 200 gme. 
M. Sig. One spoonful. 








For Falling of the Hair. 


i a ai 0 85 ds Sh eee os gr. xi 
I 5 cow in wnous neviad lege m. x. 
PUCAUOHS 5. 6 05's. soe een one etlo we os {3 ss. 
OE er eT rere 3 iijss 


M. Sig. For external use. ‘Apply freely—SrTer- 
WAGON, 


For Vomiting of Uterine Origin. 


Menthol ....,cescesceesceeees 5 ains. 
Elixir of pepsin............+.. 1_ fluidounce 
Tincture of opium............. 2ifluidrams. 


Dose:—Ten to twenty drops, to be ttaken before 
meals.—LuTaup. 





Gonorrheal Rheumatism. 


BR Ext. colchici acet............. 
Ext. opii aquos............... r. XV 
(PORASS. 1OGIG... oss csccecccee iv 
IPotass. acet..........sceccseve 3 ij 
is aaa no ad kag-ee ee 5 itiss 
WASP ADIEG go ain: osa.0. «sicre: 0.9, 6106, 0 3 iv 

M. Sig. gtt. xx tad. 

2B Ext. colchici acet............. gr. x 

Pulv. ipecac. comp............ 
'Pulv. digitalis................. 
Ext. colocenth. comp....... aagr. xj 


M. et. ft, pil. No. xii. ‘Sig. One pill twice or thrice 
daily. (‘Where the more acute symptoms have sub- 
sided.) —HALForD. 


3 B Vini colchici sem. .......... 3 iij 
Spir. ammon. aromat.......... 3 xiij 


M. Sig. 3j every three hours, in the acute form.— 
BaRTHOLOw. 
4B Lithii carbonat. vel. citratis....9 v 
PME TH OCRUR oso o 5k dato siviecocdl 3 xx 
'M. Sig. Apply ‘by means of lint, especially if the 
skin is unbroken.—Garrop. 
5 B Lithia citrat.............0.0- 
‘Magnes. oarb............... aa 3. j 
‘M. Div. in chart. No. vi. Sig. ‘One twice daily 
in chronic gout—CARPENTER. 
6 B Veratrine ...........e cee e eens 9 j 
WRIEE. 859000008 cerwrweerses«ns 3 j 
‘M. Sig. Apply to painful joint at onset. (Not 
when ‘the skin is broken.) —TURNBULL.—The Prescrip- 
tion. 


For Pertussis: 


Tincture of belladonna............ 2 fluidrams 
PPCM CEUIM x's 6 SO Lo Loon ae sins ne oee 1 dram 
CI vo. + veh gesdwlminng cccenvacee 3 fluidrams 


Fluid extract of chestnut-leaves....12 fluidrams 

Dose:—Ten dr from every 2 to 6 hours for a child 

I year of age; a child 10 years of age may be given as 
much as a teaspoonful.— LANCASTER. 





For Malaria in Children: 


Tincture of evcalyptus.......... 2% fluidrams. 

‘Dilute alcohol............... 1... 2% grains. 

Quinin thydrochlorate........... 30 = girains. 

CHYMTIQIET 5 ooo. csc ce leccmecccnnce 30 «= grains. 

‘Dilute hydrochloric acid sufficient tto make solu- 
tion. 


‘Dose:—From 20 to 40 drops in sweetened water 5 
times a day.—ZUCKERMANN. 











agi ee OEP 












Aphthous Stomatitis: 


B Borax .......... Kubecacu<noeee I 
‘Tinoture of benzoin SE. % drachm. 
Distilled water..............000 3 drachms. 
Simple SYTUP... 2. sees eee ee eee 6 drachms. 

Apply five or six times a day 

BR Paboptic i cekyabeaakan bckound 30 grains. 

ae yee 3 drachims. 

Guise ......... CS ss ee . 6 drachms. 


If the case is a grave one it may be wise in addition 
to order the following prescription for internal use: 


Chiorate of potassium........... 15 grains. 
Distilled water.................. 3. ounces. 
Syrup of raspberry.............. 2% drachms. 


A ‘teaspoonful every two hours.—Journal des Prati- 
ciens. 


For the Administration of Codliver-Oil: 


Codlliver-oil .......... cp ehSanee 12 fluidounces. 
SMD Ol POM... osc c ccc ceseeses 6 fluidounces. 
Tincture of tolu................. 12 drops. 
SDT STRAUS. swe os 60 0 s00500> 2 drops. 


Ait the moment of administration the mixture is to be 
well shaken, anid a itablespoonful ittaken two or three 
times daily. (Taken in this manner ithe ‘taste of the 
aromatic sirup only remains after the ingestion of the 
oil.— BRICEMORET. 


To Stop Falling o of the Hair: 


BR Hydrochlor. quinin............. 3 ij. 
ec. a a 3 ij. 
‘Alcohol (7o per cent.)..........- Oo. iss. 
Tinct. of cantharides........... 3 iiss. 
Pure gilycerin................... 3 iss. 
CCE Cn PC a nnn 53 x. 
PNM ee ek eicecs ye tstacsae cme r. ij. 
Pulv. sandalwood. ........00..., a 


This mixture, after being well mixed - shaken, is 
allowed to stand for four days and is then filtered. It 

is rubbed into the scalp daily for the purpose named.— 
ion de Therapeutique. 





Gargle for Quinsy Sore Throat: 


BS PRODI. wk cescatesccssecsent gt Viij. 
AMP: MYT... 0... eee oes 0 aj. 
Cl a a aes eS ae 5 i 
DE <iditescneksxeodebbvoumheneee 3 


—N. Y. Medical Journal. 


Garfield Tea. 


The Standard Formulary gives the follow: nig as 


the approximate composition of “Garfield Tea:” 
BR Triticum 


ee ee ee 


DAWETHVONE.. .-5.6.nscsecs sek aa § = 
NEHA: «2c..5ces ee Ee Perse eae, 5 vi 
Med. Record. 

Teniafuge: 
Salicylic acid............0.08. 7 grains 
(Ethereal extract of male fern.. 9 grains 
Oil of cinnamion.............. 10 = drops. 
Gum arabic................005 2  drams. 
Simple sirup.................. 1% fluidounces. 
Distilled water................ 3. = fluidounces. 


To be taken fasting in the morning in two parts, with 
an hour’s interval. 


Abortive Treatment of Guepee: of Infants: 


SOM Sk cdc ccaesen cane 
SS a eee ee eee 
Sugar of milk............ each 2 drams. 
ere 10 grains. 


A smatl portion of the powder to be insufflated.— 
Jour. de Med. de Paris. 
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Periscope. 
GYNECOLOGY. 

At a recent meeting of the Paris Hospital Medical 
Society, M. Le Gendre remarked that while its in- 
fluence on the circulation and on the nervous system 
was well understood, but little attention thas been paid 
to the effect of the menopause on the renal func- 
tions. He had observed several cases which had led 
him to ithe conclusion that ithe change of life sometimes 
disordered the secretion of the urine, perhaps by pro- 
voking renal congestion and diminishing the amount 
of urine, thus depriving the organism of one of its 
emunictories and leading to the retention of moxious 
substances that were nominally carried off in the men- 
strual blood. A certain degree of autoinitoxication 
might result from this retention. This was most apt 
to occur in women who were of a pronounced =. 
arthritic habit. (The symptoms mentioned by M. 
Gendre were a reduction of the amount of urine, some- 
times moderate albuminuria, often dumbar pains, 
nausea, vomiting, and intense ‘headache. ‘They could 
be prevented, ameliorated or ‘altogether overcome by 
wet-cupping or leeching in the region of the kidneys, 
depleting the cervix uteri or general blood-letting, 
together with the use of diuretics, swoh as milk and 
theobromine.—Univ. Med. Mag. 





In reviewing the subject of Painful Menstruation 
—Its Causes and Treatment, Lawrence (/nt. Jour. of 
Surg.) presents the following conclusions: 

1. Painful menstruation is not a disease, 
a symptom found in various pelvic diseases. 

2. Those classifications which place it as a disease 
are misleading and should be discardea. 

3. The physiology of menstruation, a thorough 
knowledge of pelvic pathology, and a brvad, careful 
habit of study and thorough ease-taking, are necessary 
in order that menstrual pain be rightly construed. 

4. Many of the cases due to the uterus, tubes, or 
ovaries, may be cured in the early stages by simple 
means, whereas neglect places them in a position de- 
manding serious operative treatment. 

5. Painful menstruation in a sterile vatient is strong 
evidence that there is tubal inflammation with occlusion 
of tubes. 

6. Operative pepenione should be reserved for those 
cases in which there is a positive pathologic indica- 
tion; neurotic and anemic cases being treated by other 
and more appropriate measures. 

7. AS a symptom, menstrual pain is often of such 
grave import that it should always receive the most 
painstaking study. If this be the rule, many a case 
will be cured without operation. 


but inerely 


‘MicuHaux (Bull. et Memoires de la Soc. de Chir. de 
Paris,) describes a case of Fibroma of Parietes, 
so much more prevalent in women than in men. 
The tumor developed almost immediately after 
a blow on the abdomen from the shaft of a cart. 
The patient ‘became pregnant, then the tumor grew 

very rapidly; when removed eighteen months after the 
accident iit weighed eight and ‘one-half pounds. It 
grew in the sheath of ithe rectus. Nowwithstanding its 
size, it was at mo point adherent to the peritoneum.— 
Brit. Med. Jour. 


‘Marsi (Centralbl. f. Gynak, No. 38, 1897,) observed 
the phenomenon of Vicarious Menstruation after 
Removal of Ovaries jn a young lady who had under- 
gone vaginial extirpation of the appenidagies for chronic 
inflammatory disease. For four monlths the urine be- 
came bloody precisely at the date of ithe normal period 
before tthe operation. (Neither at that time nor be- 
tween the vicarious periods could any trace of patho- 
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logic products ‘be detected, the deposit in the urine 
consisting of a few blood corpuscles ‘and vesical 
epithelial cells. 


‘According to. CAMPBELL (Brit. Med. Jour.) vaginal 
septa may be transverse or longitudinal. Very 
strong transverse septa are occasionally found. They 
have usually a central aperture which, in labor, may 
require to be enlarged by dilatation of incisions. Dur- 
ing labor these septa may simulate atresia of the cervix. 
Longitudinal septa are more common and more likely 
to cause perplexity during dabor. They may be con- 
fined to the lower ‘half or two-thirds of the vagina, or 
miay extend throughout its enitire length, being then 
continued into the uterus. ‘One ent of the 
vagina is larger tham ithe other as a rule, and usually 
the right. When the septum is complete, it is the rule 
for its wpper end to give way during labor, leaving an 
a between the upper parts of the two vaginal 
canals. 


Inoperable Cancer and Oophorectomy. — Dr. 
George Beatson two years ago suggested that some 
pathologic condition of the ovaries was the exciting 
cause of cancer of the breast. Denying the parasitic 
theory, he held that cancer cells would ultimately be 
shown to be germinal epithelial cells. Epithelial cells 
in the ovary and the testicle became germinal cells by 
some influence in these organs, and removal of the 
ovaries or testicles would have an inhibitory influence 
on this proliferation of epithelial cells. It is undoubted 
that there is some connection between the mammary 
glands and the reproductive organs, and the breast is 
one of the commonest seats of cancer. Impregnation 
and gestation set up a normal evolution in the breast, 
and it seems not unreasonable to assume that an ab- 
normal stimulus may explain cancer. Dr. Beatson's 
experience and that of Stanley Boyd, Watson Cheyne, 
and others has certainly proved that removal of the 
ovaries does influence the growth of the cancer. Two 
important observations are valuable as negative evi- 
dence. Dr. Beatson found, after experience of four 
cases, that oophorectomy for uterine cancer only re- 
sulted in temporary diminution of the bleeding. 

Mr. Stanley Boyd published valuable evidence about 
his fourth case. The patient was sixty-four, and he 
removed the ovaries eleven months after amputation of 
a cancerous breast, as a nodule had developed on the 
sternum and second intercostal space. The ovaries 
were so excessively atrophied that, as Mr. Boyd re- 
marked, it would be difficult to conceive that they dis- 
charged any function or exercised any influence at all 
upon the rest of the itissues. The operation did not 
arrest the growth of the sternum. But though the in- 
fluence of the ovaries on the mammary gland appears 
manifest, it is equally certain that it is transitory. Ex- 
perience thus appears to prove that the operation in- 
fluences cancer of the breast favorably but not perman- 
ently. Even when improvement is long maintained 
allowance must be made, as Mr. Marmaduke Sheild 
has remarked, for the vagaries of recurrent cancer, the 
recent discussion at the Royal ‘Medical and Chirurgical 
Society throwing much light on this important fact. 
We suspect, therefore, that oophorectomy for the relief 
of inoperable cancer of the breast is a practice which 
willl fall into diswse.—Med. Press. 


In a talk on Office Gynecology, Dr. Thomas B. 
Eastman (Indiana Med. Jour., February, 1898) says he 
believes that silver nitrate is a potent agent in the treat- 
ment of pathologic conditions of the cervical mucous 
membrane, especially in the treatment of slight lacera- 
tions, and therefore in the prevention of. cervical car- 
cinoma, caused in the vast majority of cases by the 
prolonged localized irritation incident to these tissures 
when long neglected. The phanmakopeia describes a 
No. 2 lunar caustic, consisting of 67 per cent. of potas- 
sium nitrate and 33 per cent. of silver nitrate. ‘This 
preparation, fused on a silver probe, after the method 





of Lente, should be lightly applied to the diseased parts 
and the excess removed with a pledget of cotton. It 
should not be used oftener than every five or six days. 
Many cases require a much weaker dilution, to be 
made by dissolving the silver-potash preparation in 
water. 

The tampon properly placed is an efficient remedy. 
A tampon may be used as a means of keeping various 
medical compounds in contact with the parts adjacent 
to the uterus, or it may be used as a mechanical de- 
vice, or both, but it is in a mechanical way that its best 
effects are seen. Placing a tampon does not consist 
in stuffing the vagina with cotton or wool. A tampon 
should be placed definitely for a definite purpose. 
Ovaries prolapsed into Douglas’ cul-de-sac, and adher- 
ent to its peritoneum, are a source of much distress to 
many women, and yet in not a few cases there is no 
pathologic condition in the ovaries themselves which 
a restoration to a proper position would not rectify. 
In these cases a tampon placed in the vaginal fornix in 
a postero-lateral relation to the uterus, leaving a space 
behind ‘the cervix, so that tampon placed anteriorly 
forces the cervix toward the sacrum, tends to sup- 
port the ovary and to remove the strain put upon its 
natural support, and thereby restore the circulation and 
relieve the congestion. 

A vaginal douche, to be of any benefit in the long list 
of pelvic inflammations, such as oophoritis, salpingitis, 
parametritis, and inflammatory exudates, for the treat- 
ment of which it is so admirably fitted, must possess 
three indispensable qualifications: 

1. The water should be gradually heated to a tem- 
perature of 120 degrees or 125 degrees F. and main 
tained. 

2. It should be used with such a device as will com- 
pletely occlude the ostium vaginz, and thereby permit 
of maintaining a body of water in the vault of the 
vagina. 

3. It should be used in large quantities. A double- 
flow douche, which will protect the external parts is 
necessary. 

In cases where the ovary is large and tender to 
the touch, the accompanying congestion may be very 
materially relieved by the use of a sponge-covered elec- 
trode, connected with a positive pole of a galvanic bat- 
tery placed well back in the vagina beneath the ovary, 
with the negative pole placed on the abdomen above. 
It should be used every other day, and in the intervais 
the ovary should be supported by a tampon. When the 
ovary has become less tender and the local congestion 
diminished, bipolar faradization, fine wire, or secondary 
current every third day will complete the symptomatic 
cure, ‘Again, most of the painful conditions in ‘the 
pelvis may be benefited by the sedative effect of the 
fine wire faradic or the positive pole of the galvanic 
battery. 

In the last three measures described—tampons, 
douches, and electricity, combined—we have the means 
of obviating the necessity of many operations, but they 
must be used wisely, not after sound judgment demands 
operative procedure. 





SURGERY. 


Carl Beck, in a paper on Cholecystostomy, (New 
York Medical Journal,) states that if the most minute 
aseptic | sssewauaer are taken, the mortality rate of 
simple cholecystostomy is very low. Hans Kehr, who 
reported two hundred and six laparotomies for 
cholelithiasis at the last congress of the German Surgi- 
cal Society, did not lose a single patient in a hundred 
and twenty-six subsequent cholecystostomies. Such 
numbers speak loud in favor of early surgical inter- 
ference, and it may safely be maintained that the 
dangers of the disease are greater than those of the 
operation. I have lost none of my patients in non- 
complicated cases. : 

In summing up, he advises the operation as follows: 

1. Whenever the diagnosis of acute cholecystitis is 





















; cholecystostomy should be performed without 
elay. 

2. Cholecystostomy should also be performed in 
chronic hydrops of the gall-bladder. 

3. Whenever acute colicky attacks in the region of 
the gall-bladder, combined with fever, return for a 
second or third time. 

4. Whenever jaundice is present for more than four 
weeks. 

5. In gallstone ileus. 

6. In all obscure cases where inflammatory symp- 
toms in the region of the gall-bladder resembling 
—H- turn up, exploratory laparotomy is indi- 
cated. 


Acute intussusception is a condition which, if not 
epemeny relieved, tends to a rapidly fatal termination. 

nfortunately, it is not possible to distinguish cliaically 
cases in which irreparable damage is being done to the 
invaginated intestine from those in which the constric- 
tion is less severe. We are, therefore, more or less in 
the dark as to the precise condition with which we 
have to deal. Experience has shown, however, that 
twenty-four hours is the average limit of safety, and 
this fact constitutes a valuable guide to treatment. 
Time is of the greatest importance, and whatever treat- 
ment is employed must be undertaken without delay if 
success is to reward one’s efforts. In cases of less 
than twenty-four hours’ standing it is permissible to 
attempt reduction of the invagination by injections of 
water or air, but these means often fail to attain the 
object in view, and in such event valuable time will 
have been lost in resorting to the unly trustworthy 
plan, viz., reduction through the abdominal wall. This 
can often be done through a very small incision, so 
that the operative risks are small, especially in view of 
the extreme fatality of the condition when left unre- 
lieved. The method of injecting air or water is, more- 
over, open to the objection that in a large proportion 
of the cases in which it apparently causes the disap- 
pearance of the tumor the bowel only uncoils itself up 
to the point where the invagination first began, and nu 
further. It follows that when the distending force 1: 
withdrawn the invagination returns, entailing abdom- 
inal section as a last resort under much less favorable 
conditions. According ‘to Leiichtenstein’s statistics, 
cases of intussusception comprise close upon forty per 
cent. of enteric and ileo-colic invaginations. These are 
obviously out of the reach of any distending force ap- 
plied from below. Moreover, of the remaining ileo- 
cecal and colic cases, thowgh theoretically amenable to 
distension, a large proportion do not come under treat- 
ment until the strangulation and edema of the ‘bowel 
have rendered reduction by such means impossible to 
effect, and dangerous even to attempt. The moral of 
these statistics is that, exc in the rare instances in 
which the practitioner is called in within a few hours 
of the onset of the symptoms, it is safest not to employ 
injections, but to proceed at once to abdominal section. 
—Med. Press. 


Ultimate Results of Operations for Spina 
Bifida and Encephalocele at the Prague Children’s 
Hospital since 1888: Without operaticn, death: with 
operation for encephalocele, 38 per cent. saved; for 
spina bifida, 41 per cent. saved. Of these that survived 
the latter operation, 59 per cent. died within a certain 
interval afterward. C. Bayer adds that a favorabic 
result can only be expected of the operation when 
there is no hydrocephalus, paralysis nor defects in im- 
portant regions of the central nervous system. He no 
longer operates if any of these are present. He covers 
the sewed up, reduced meningeal sac with a flap of 
fascia or muscle, periosteum on the skull, and consecu- 
tive skin flap suture.—Cbi. f- Chir., April 2. 





Bobroff (Khirurgya) gives the history of four cases 
of hydatids of the liver and one case of hydatid cyst 
of the pancreas successfully operated on by him. His 
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method of operating differs from that adopted by other 
surgeons. After incising the cyst and letting out the 
fluid, he removes the chitinous wall and carefully dis- 
infects the interior of the fibrous capsule. The sac and 
the abdominal walls are then completely closed by su- 
tures, no drainage being provided. At one time the 
author used to fill the sac with a solution of sodium 
chlorid, but experience has proved this to be super- 
fluous. The transudation of fluid towards ‘the emptied 
cyst only takes place if the cavity is left open and 
drained. In one case the author had to operate a 
second time on the same patient fourteen months after 
the first operation, as a fresh cyst appeared in the left 
lobe of the liver, after the removal of the hydatids from 
the right lobe. The latter was found at the second 
operation to be diminished in size, but not adherent 
to the abdominal wall; a depressed scar was felt over 
the place where the sac was stitched up on the first 
occasion. Convalescence in all the five cases was 
rapid, the patients being able to leave their beds in 
two or three weeks after the operation.—Brit. Med. Jour. 


SCHULLER (l’erhandlungen des XV. Congress fur 
innere Medicin su Berlin,) describes a form of chronic 
joint disease of supposed microbic origin, to 
which is given the name of polyarthritis chronica vil- 
losa. iThis disease, which is characterized by consider- 
able swelling of the affected joint, consists in a chronic 
inflammatory ‘hyperplasia of the synovial tufts, and 
differs from arthritis defonmans in ‘the absence of any 
morbid change in the bone and articular cartilage. 
This condition is regarded as quite distinct from acute 
rheumatism, and as having no etiologic relation to 
either tuberculosis or syphilis. The author reports 
favorably of this operative treatment in such cases. 
This consists in opening the affected joint, in excis- 
ing the enlarged synovial tufts, in washing out the 
cavity with swbhlimate solution, and finally by carefully 
injecting the mixure of guaiacol, iodoform, and gly- 
cerin. This treatment, which in several cases was 
practiced on two or three joinits in the same patient, 
results, it is stated, in complete relief from pain, and 
in decided improvement of the funiction of the limb, 
and, in the more recent cases, in fulll restoration of 
its movements. In some instances the improvement 
in the joint thus treated was followed iby diminished 
swelling in other affected joints whiich had not been 
submitted to operation.—Brit. Med. Jour. 


Uretero-ureteral anastomosis is a perfectly feas- 
ible procedure. 2. Uretero-ureteral anastomosis, when- 
ever possible, is far preferable to any other form of 
ureteral grafting, to nephrectomy, anid tto ligation of the 
ureter. 3. It should be done \preferably by tateral in- 
plantation, or by oblique end-to-end anastomosis, 
though the transverse end-to-end or the simple end-to- 
enid method may ibe safely employed. 4. The con- 
strictions of the calibre of the ureter do not usually 
follow attempts at suturing in closure of colmplete 
transverse section of the duct. 5. Nephrectomy for’ 
transverse injuries of the ureter, per se, 1s an unjustifi- 
able operation. 6. Simple figation of the ureter, to 
produce extinction of the functions of the kidney, is 
too uncertain to justify its practice. 7. Drainage is 
niot nécessary if the wound be perfectly closed and the 
o— throughout are aseptic—J. WESLEY BoveEE in’ 

ed. Rec. 


Dr. Rosert T. Morris says: Im an incised 
wound, ithe margins of which have not been quite ap- 
proximated, capillaries begin to develop granulation 
tissue im the coagulated row which thas been de- 
posited upon ithe surface. This deposit occurs within a. 
few hours, provided there has mot been much injury | 
to trophic nerves. This granulation tissue is of exceed- 
ingly delicate structure, anid iwill mot bear much hanid- 
linig; it is extremely sensitive to any sort of trawmatism, 
such as would ibe inflicted by sponging it. When a. 
granulating wound is suppurating freely there is a 
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strong temptation to wipe away its pus with sponge or 
gauze, ‘but we should avoid doing so. There are itwo 
principal reasons for this: (The first is, that the wranu- 
lation ‘tissue suffers traumatism whenever it is touched, 
and as a result there will tbe developed exuberant 
granulation tissue, ‘whiich will tbe poorly swpplied with 
blood-vessels. If we place gauze upon the granulations, 
we injure this granulation tissue still more, for the 
little filaments of the gauze entangle the granulations 
in the meshes, and on the removal of the gauze small 
fragments are necessarily broken off. In order to 
avoid wiping away the pus from the granulation tissue 
it is well to cover the wound with very soft and prop- 
erly prepared gutta percha tissue, or with Lister’s pro- 
tective silk.—Post-Graduate. 


Asch’s Operation for Deviations of the Carti- 
laginous Nasal Septum was first performed by Dr. 
Morris J. Asch in New York City, in 1882, and thie firs: 
public report ‘of it was maide in 1890. ‘At that time but 
six cases were reported. For several years the great 
value of this ‘operation has been wnquestioned among 
those who have become acquainted with it, and as a 
remedy for such defects it deserves a wider employ- 
ment among those doing nasal surgery. The simplicity 
of procedure and the ‘high percentage of cures com- 
mend it as being one of the most desirable of methiods. 
It is not applicable 'to marked deviations or exostoses 
of the bony septum. Neither is it indicated in those 
angular deviations of the cartilaginous septum which 
can ‘be easily removed by the saw or galvano-cautery. 
But for all extensive deviations of ithe cartilaginous 
septum, it seems to be the procedure par excellence. 
After loosening any adhesions that may have formed 
between the septum and the turbinates, a specially de- 
vised pair of scissors, one blade of which is mon-cutting, 
is introduced, thle cutting blade on the side toward 
which is the deviation, and ian incision made through 
its most prominent portion. (The scissors are then 
withdrawn and inserted a seconid time, and another inci- 
sion made in such a manner that thle seconid shiall cross 
the first at its middle. In this way an X-shaped pe - 
foration has been made in the septum. (‘The finger is 
then inserted in ithe nostril and pressure made against 
the projecting portion and the septum fractured, the 
fragments made to override one another and the devia- 
tion corrected. This correction is further accom- 
plished by the use of the specially devised pair of com- 

ression forceps, the blades of which cannot complete- 
ly meet but which approach onie another sufficiently 
to make firm compression on the septum; anid, if neces- 
sary, thle forceps may be used to further fracture the 
cartilage of the deviating portion. Perforated vulcan- 
ite ‘hollow splints are then inserted into each nostri! 
and kept in place until healing is sufficiently advanced 
to thold the tissues in the position in which they have 
been placed by the operation. ‘Hemorrhage is seldom 
excessive, and is controlled by sprays of an iced antti- 
septic solution, such as Dobell’s. ‘Peroxide of hhydro- 
gen may ‘be wsed for the same purpose.—Col. Med. Jour. 


DIAGNOSIS. 


Writing of the Situation of Pain in Intra- 
Abdominal Conditions, Eastman, (Denver Med. 
Times), says: The small intestines are abundanitly sup- 
plied by and intimately associated with the great sym- 
pathetic ganglia. Tihese fickle-minded sympathetic 
nerves ‘have no geographic sense; hence a pain coming 
from an obstruction in any part of the small intestine 
is expressed in the solar plexus of Ithle sympathetic or 
superior mesenteric ganglia. This holds true with 
other intra-abdominal conditions. [In a large per cent. 
of cases of appendicitis a careful review of thle history 
of the pain will shaw that it was first expressed above 
the umbilicus in the region of ithe superior mesenteric 
ganglia. 





rosis.—Dr. Juan Santos Fernandez, of Havana, in an 
article on this subject (Journal of Eye, Ear, and Throat 
Diseases for April), says that, as a matter of fact, the 
diagnosis between quinin and malarial amblyopia can 
only be made by an examination of the fundus of the 
eye. It is by this method that we always find either 
retinal alterations like those observed in patients suf- 
fering from malarial disease, or simply ischemic 
troubles, as in cases of quinin intoxication. 


Gruner, of Schiwarte’s clinic (Berl. klin. Woch., De- 
cember 28th, 1896), observes that a progmosis of opera- 
tive treatment in Cerebral Abscess Due to Ear 
Disease jis not so good as might be expected, (1) be- 
cause these abscesses thave not been infrequently 
multiple (20 per cent) and (2) because of the difficulty 
in correct diagnosis. ‘A number of these abscesses run 
a latent course. Oiccasionally the symptoms are few 
and of a passing character. /Again the patient is some- 
times seen in the ‘last stage of ithe disease when the 
abscess ‘has burst through on to the surface of the brain, 
or thas ruptured into the ventricles. Even when the 
paltient ‘has been under observation in hospital for some 
time diagnostic mistakes are possible. When the ab- 


scess is complicated by other intracranial complica- 
tions, a correct diagnosis may ‘be ‘out of the question. 


OBSTETRICS. 


Obstruction of labor by an ovarian tumor in 
the pelvis, though not a very frequent, is neverthe- 
less a very awkward, complication, the more so as it 
almost invariably comes upon the obstetrician as a 
surprise. It is quite exceptional for the condition to 
be diagnosed before the onset of labor, and its dis- 
covery in any event is usually a mere accident. The 
fact of its presence in the pelvis entails its being of 
comparatively small dimensions, but although too 
small to have determined any local trouble, it is still 
capable of constituting a serious obstacle to delivery. 
It is unwise to trust to Nature to accomplish her ends. 
Remarkable difference in the mortality of the older 
returns as compared with those of recent years is noted 
and this is largely attributable to the growing practice 
of dealing with such cases forthwith, without waiting for 
the mother’s condition to become desperate. Another 
fact which is clearly proved by statistics is the ease 
with which, in many of the cases, reposition of tumor 
above the pelvic brim can be effected either through the 
vagina or by pressure applied per rectum. This is ob- 
viously the most satisfactory method of remedying this 
abnormality, but the statistics also show that attempts 
to deliver by forceps or turning alone are fraught with 
the gravest danger to both mother and child. 

Apart from the risk of inflicting serious injury to 
the maternal structures by the force required to drag 
the fetus past the obstruction, there is the ever-present 
risk of rupturing the cyst with almost inevitably fatal 
results. When the tumor has been pushed up or re- 
moved or emptied, the forceps may with advantage 
be made use of to expedite delivery, but not otherwise. 
When the tumor is entirely cystic puncture per vagi- 
nam is perhaps the easiest and safest treatment shouid 
reposition prove impossible of accomplishment, but 
there is a growing distrust of this method of dealinz 
with the tumor, even when wholly cystic, and when it 
happens to be partially solid it is worse than useless. 

The tendency of modern obstetrics, failing reposi- 
tion, is to have recourse to Cesarian section, which 
has given excellent results, though the scope of the 
operation has lately been reduced by the highly suc- 
cessful results obtained by intra-partum ovariotomy. 

Diagnosis is usually easy enough provided the con- 
dition be suspected. There are other questions of in- 
terest in this relationship, as, for example, the best 
course to adopt with regard to the tumor in cases when 
it has been found possible to effect delivery. An 
ovarian tumor is a certain source of future trouble. 
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Therefore it ought always to be removed when Cesar- 

.ian section is employed concurrently with that opera- 
tion. Under any circumstances it is usually prudent 
to keep the patient under observation for some weeks 
or months atter delivery, in order to intervene should 
any inflammatory or other symptoms referable to the 
tumor manifest themselves.—Med. Press. 


An Unusually Severe Case of Double Mastitis 
Necessitating Radical Surgical Interference.— 
T. R. Marshall, of Richmond, (Med. Rec.,) reports the 
patient being a young mulatto girl who had been at- 
tended in confinement by a “granny,” labor being evi- 
dently normal. The child was put to the breast, but 
after the third day the breasts enlarged so rapidly that 
the child had difficulty in withdrawing the milk. The 
child therefore was fed on cow’s milk and the breasts 
milked by hand. Subsequently, recognizing that pus 
was present, several small incisions were made, but 
with little effect. The breasts became enormous in 
size, the circumference of the base of the left breast 
measuring thirty-six inches, and protruding forward 
from the pectoral muscle eight and one-half inches. 
The circumference of the right measured thirty-three 
inches and protruded nine inches. The temperature 
was at this time 107.5°, toxemia being present. After 
making three incisions at different points, beginning 
at the base and terminating at the areola around the 
nipple, the pus and disintegrated breast-structure being 
entirely removed, which, in so doing, removed mos: 
of each breast, the cavities were thoroughly irrigated. 
packed with gauze and strapped. The wounds were 
dressed each day subsequently, the temperature being 
normal on the third day. 


Cullen and Wilkins cite a case of pregnancy in 
a rudimentary uterine horn; rupture; death; 
probable migration of ovum and spermatozoa 
in Johns Hopkins’ Hospital Report. The patient was 29 
years of age, and had borne a child 18 months before 
coming under observations. At this time she supposed 
herself to be three months pregnant, and complained 
of severe abdominal pain. Vaginal examination dis- 
closed a globular tumor the size of an orange low down 
in the pelvis and to the left of the uterus. A diagnosis 
of tubal pregnancy was suggested. The uterine cavity 
was found to be empty, and measured four inches in 
length. Twenty-four hours later the pains suddenly 
ceased, she became collapsed, and died in a few hours. 
At the autopsy the abdominal cavity contained four 
pints of blood, and a four months’ fetus, with its mem- 
branes, was found floating loosely in the peritoneal 
cavity. The uterus was developed and lay somewhat to 
the right. To this a pregnant left rudimentary horn 
was attached by a muscular band, arising at the level 
of the internal os. This pregnart left horn had rup- 
tured, and, projecting tthrough the rent, placental 
tissue was seen. The left Fallopian tube and ovary 
were normal, and the left round ligamcnt commenced 
at the outer side of the rudimentary horr. The corpus 
luteum was on the side opposite to that of the preg- 
nancy. The microscopic appearances were carefully 
worked out. The right well-developed uterus pos- 
sessed a ‘typical decidua, and some placental cells were 
found in the right tube. The pedicle joining the two 
horns contained a narrow canal, lined by cylindrical 
epithelium. This, however, was closed at both ends, 
and there was no communication between the two 
uteri. Migration of the ovum and spermatozoa prob- 
ably occurred via the abdominal cavity, since the 
corpus luteum was in the right ovary. Up to the 
present time thirty-nine cases of this kind have beeu 
recorded. 

The clinical history is somewhat variable. Rupture 
usually occurs between the fourth and fifth month, and 
is rapidly fatal, with signs of internal hemorrhage. 
Some cases advanced to term without any unusual 
symptoms. Uterine contractions then occurred, and a 
bloody discharge from the vagina appeared. Some 





cases have been operated upon at this period or later 
(Sanger, Werth, etc.); others have been museum speci- 
mens. The symptoms of these cases are virtually the 
same as those of tubal pregnancy. On examining the 
uterus, however, the sound reveals that in pregnancy ot 
the rudimentary horn the canal is flexed at the inter- 
nal os, and the uterus deviates away from the tumor. 
The pedicle of the sac commences at the internal os 
instead of at the uterine cornu, and usually allows free 
mobility of the rudimentary horn. 

The treatment consists in amputation of the pregnant 
rudimentary horn. If rupture has occurred the opera- 
tion must be performed at once, as death has taken 
place within two hours. Eleven cases have been oper- 
ated upon, eight of these were cases which had not 
ruptured, and operation was performed between nine 
and twenty-eight months after conception. In three 
cases only operation has been performed before the 
fifth month. Of these one recovered (Landau), one 
died, and of the other no result is stated. It will thus 
be seen that this is a most fatal form of abnormal ges 
tation. 


PEDIATRICS, 


Rheumatism in Children.—It is a recognized 
fact that many diseases present peculiar clinical char- 
acters in young children which are not seen in adults, 
says an editorial in the Archives of Pediatrics. In sume 
diseases the clinical course is so dissimilar in infants 
and adults as to make them seem like totally different 
conditions. This is particularly true of rheumatism. 
and led to the belief in former years that the disease 
did not occur in early childhood. It is now known 
that that belief was an error. 

Among those who have studied rheumatism in chil- 
dren most carefully and have done most to correct older 
errors of belief regarding it, is Dr. W. B. Cheadle, of 
London. Ina recent article in Treatment, he describes 
the various peculiarities of the disease in the young 
and writes most judiciously regarding the treatment. 
He refers particularly to the fact that the risk of cardiac 
complications in acute rheumatism is in inverse pro- 
portion to the age of the patient. Hence the great 
importance of an early and correct diagnosis of rheu- 
matism in children. But such a diagnosis is, unforti- 
nately, often very difficult to make, and not uncom- 
monly acute rheumatism is only thought of as a cause 
of some childish ailment when irremediable damage 
has been done to the heart by an endocarditis or peri- 
carditis which has run an insidious course. And yet, 
if sought for carefully, there are in nearly every in- 
stance certain symptoms which ought to suggest the 
true nature of the ailment. 

The mistakes made in the diagnosis of acute rhew- 
matism in children arise chiefly from the fact that in 
this class of patients the symptoms of arthritis, acid 
sweats, and pyrexia, to which we trust chiefly in diag- 
nosing the disease in older people, are less prominent. 
The disease runs what in the adult would be called a 
sub-acute course. In acute rheumatism of early life 
arthritis is at its minimum; endocarditis, pericarditis. 
and chorea at their maximum; pleurisy, tonsillitis, and 
the vasomotor and hemorrhagic phenomena, the ery- 
themata and purpura; are more common, tending to 
decline as puberty is passed. There is also a specia! 
tendency in children for the various phases of the 
affection to arise independently and apart from one 
another. This is an important point, which Dr. 
Cheadle was one of the first to point out. Endocarditis 
or pericarditis may arise in a rheumatic child not only 
without any accompanying joint affection but, in rare 
instances, without any recognized rheumatic phenom- 
ena to give warning of the nature of the true com- 
plaint. As a rule, however, a slight stiffness of the 
joints, chorea, crop of nodules, or erythema give some 
slight indication of a rheumatic condition. When a 
case of endocarditis or pericarditis arises in a child 
there is always a strong prima facie presumption that it 
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is rheumatic. If, with the cardiac affections, we have 
chorea, fibrous nodules, tonsillitis, erythema or pleur- 
isy, whether these have occurred recently or have 
cropped up at intervals through months or even years, 
the cardiac inflammation is, almost certainly, rheu- 
matic. 

The existence of a family predisposition is of great 
significance. The occurrence of the cunditions men- 
tioned above and even the presence of the subcutaneous 
nodules alone, which are pathognomonic of rheuma- 
tism, are: sufficient for diagnosis. As the heart affec- 
tion is so serious in children this organ should be care. 
fully examined whenever any of these rheumatic symp- 
toms are met with, and in every feverish attack, simpie 
though it may appear, the condition of the heart should 
be regularly ascertained. 


‘The editor of Pediatrics, referring to the two principal 
varieties of reflex coughs of children, quotes Mac- 
Coy to the effect that hacking niighitt coughs of children 
are mostly due to naso-pharyngeal obstruction, with 
mechanical irritation ‘by retained secretions. The other 
class, a paroxysmal hacking cough described by Dr. 
Francis Warner, of London, occurs in emaciated chil- 
dren with poor appetites, but who ‘have a normal tem- 
perature and apparently ‘healthy Jungs, and is attrib- 
uted by him not to peripheral irritations as of intes- 
tinal worms, ‘but to unbalanced central nerve action. 
This ‘opinion, ‘somewhat at variance with that genieraliy 

eld by the pro‘ess'on at large, is based on the examina- 
tion of 22,000 schiool children. 


De la Feuente, in the Presse Medicale, states that we 
can diagnosticate intestinal helminthiasis without 
examination of ithe stools by one or both of two signs, 
namely, very sudden and severe attacks of colic confined 
to one part of the abdomen, with localized tenderness; 
and, second, bilateral narrowing of tthe visual fields, 
usually so pronounced as to ‘be detected by passing a 
finger to and fro before each of tthe patient’s eyes.— 
N. Y. Med. Jour. 
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Neurasthenic Hunger.—Neurasthenic 


individuals 
sometimes experience peculiar attacks resembling 
fainting spells, with extreme weakness, pallor, vertigo, 
cold perspiration, weakness and trembling in the knees 
and a sense of heaviness in the head. T. Benda de- 
scribes one patient thus affected every afternoon toward 
night. He noticed that in many persons hunger ac- 
companied the attacks and assuming that they were 
due to exhaustion from lack of food, combined with 
autointoxication from food in the intestines which the 
neurasthenic stomach had hastily passed along in a 
more or less undigested condition, he found that he 
could cure them by having the patient eat something, 
and prevent them altogether by small frequent meals.—- 
(Deu. med. Woch.,) Jour. A. M. A. 


‘Dr. Joun ‘Lovett Morse tconcludes, from a study of 
thirty-seven fatal cases of Cirrhosis of the Liver 
(Boston Med. and Surg. Jour.) that it is a comparatively 
rare disease. It is the result, in the vast majority of 
cases, of the abuse of atcohol. ‘Alcohol may cause 
either an increase or a diminution in the size of the 
liver. Both are due to the abnormal development of 
connective tissue. (Why hypertrophy results in one 
case and atrophy in another is at present unknown. ‘All 
fonms have the same symptoms. (There is no regularity 
in the relative development of tthese symptoms. ‘The 
sequence, however, varies to a certan extent in the 
different forms. Portal congestion plays a less import- 
ant part in the development of these symptoms 'than is 
generally supposed. (Many of ithe ‘associated lesions 
are of thie same nalture as those in the liver and are due 
to the same cause. , 





Fisk inveighs in his forcible manner against poly- 
pharmacy and useless drug-giving in cases of 
phthisis. He believes that digestion should be pro- 
tected at all hazards. Frequently he has seen patients— 
taking many drugs and failing rapidly because they 
had no appetite and could not digest what they ate— 
improve rapidly when the digestive tract was cleared 
by the use of calomel. 

By digestion he means the ability to eat, to assimilate, 
and to eliminate—in short, to nourish properly.—Uni- 
versity Med. Magazine. 


In patients suffering from Pharyngitis and Naso- 
pharyngitis, in whom there exists the condition 
known as “slanting pharynx,” due to irregularity of the 
anterior portion ‘of the cervical vertebra, one side pro- 
jecting further forward than the other, treatment will 
only relieve the immediate attack and it is almost im- 
possible tto effect a cure. (In inflammations involv- 
ing the miasal and naso-pharyngeal structures, 
in which douches are employed, it must be remembered 
that the solution which is of the proper strength for 
the inflammation and diseased structures may, after 
the relief of tthe condition present, by its prolonged 
continuation keep up exactly the condition which you 
aim to relieve. It is well to occasionally stop all treat- 
ment for a week or ten days.—D. BRADEN KYLE. 


In every Diseased Condition of the Bladder test 
the reactan of the urine. No bladder svill heal when 
the urine is strongly alkaline. [Perhaps the urine can 
be best rendered acid ‘by five-grain doses of benzoic 
acid or five-grain doses of boric acid, several times a 
day.— HEARN. 


GOLDSCHEIDER, (Deut. Med. Woch.,) writing of Exe 
ercise Treatment in Nervous Diseases, more espe- 
cially refers to tabes dorsalis and some olther diseases. 
He maintains that the ataxia lis due to a disturbance 
of-the muscular sense. JHe first learned to wse exer- 
cise treatment in v. Leyden’s clinic; but this method 
has been subsequently largely extended by Fraenkel. 
In the so-called paraplegic stage of tabes slight flexions 
and extensions, etc., of the limbs may be made when 
the patient is in bed. Help may be given by lightly 
supporting the thigh or leg. ‘A chair may be inverted 
over the foot of the bed, and the paltient can thien ex- 
ercise himself in touching the cross bars or by putting 
the feet in ‘between them. The movements are first 
made with the eyes open and afterwards with closed 
eyes. Ample periods of rest must be allowed so as 
not ito produce fatigue, otherwise an exhaustion lasting 
over several days may result. The author confirms 
Fraenkel’s opinion that even im ithese advanced cases 
improvement may be produced anid the patient may 
even walk again. Some patients do not improve, and 
sometimes the exercises have 'to be given up owing to 
the pains which are apparently induced by them. In 
less advanced cases various movements may be prac- 
ticed to improve the gait, and tthe author figures many 

ieces of apparatus adapted to this end. ‘A chair on 
our legs with rollers may be useful. [The treatment 
must be persisted in over long periods of time. The 
chief point lies in many movements nerformed without 
fatigue and with intervals of rest. The awthor draws 
attention |to the absenice of the sense of fatigue. In 
some patients there is an atony of the muscles, and 
here electricity and massage must be employed as well. 
The knee and hiip joints may be supported by band- 
aging. ‘ihe author thien refers to the treatment of in- 
tentional tremor by exercises. He fooks upon_ this 
tremor as closely allied to ataxia, and as capable of im- 
provement by exercises. In chorea some improvement 
may also be produced, but the exercises should be 
carried out only ‘once in ithe day or once in two or 
three days. [The good effects of this treatment in 
writers’ cramp are well recognized. In athetosis also 
some improvement may be produced by long-con- 
tinued exercise treatment. In speaking of paresis and 
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muscular atrophies the author draws attention to the 
value of exercises carried out in a ‘bath, and especially 
in perypheral neuritis. In neuralgias, etc., exercises, 
particularly of a passive form, may be useful, In ar- 
ticular pains deft after rheumatism, anid more especi- 
ally after contusions ‘this treatment is valuable.—Gail- 
lard’s Med. Jour. 


The Treatment of Headache.—Headache may be 
clinically divided into three principal groups. The 
first group comprises cases of tic douloureux affecting 
the trigeminus and the occipital nerve. In the second 
group come the cases of neuralgia of the trigeminus, 
occipital and upper cervical plexus, while in the third 
group are the cases in which the nerves are pressed 
upon by neoplasms. Migrain is not always of the hem- 
icranial type, and is characterized mainly by exagger- 
ated hyperesthesia of the special senses. Prof. Bene- 
dikt, of Vienna, regards iodin as a specific in meuralgia 
and simple, neuritis, but he also employs electricity and 
the actual cautery. When the headache is due to the 
presence of intracranial tumors, iodin and mercury may 
render good service even when the neoplasms are not 
of syphilitic origin. In severe cases he even has re- 
course to trephining, a somewhat drastic remedy, 
which, ‘as shown in fossil remains, used co ‘be employed 
on a large scale in ages gone by.—Med. Press. 


Hospay (Journ. Comp. Path. and Therap.,) says tae 
great objection to the use of potassium iodid in 
veterinary practice, especially for the larger animals, 
where full and repeated doses ‘have to be employed, is 
its expense. ‘About itwo years ago, in the course of 
conversation, Prof. Edgar, of Dartford, observed that 
the thad been using mercury biniodid as a substitute 
for potassium iodiid in the treatment of actinomycosis, 
and ithat the found the treatment 'to ‘be attended with an 
equal amount of success. The recipe used consisted of 
from two to six gr. of mercury Dbinioldid dissolved in 
an ounce of water ‘by the aiid of from five to ten ot 
twelve gr. of potassium dodid. (Hobday hias been albie 
to collect a fair number of instances in which st has 
been itried successfully on cattle suffering from actino- 
mycosis. In the treatment of chronic elephantiasis 
and of tumors of 'the shoulder and elbow, thie binilodid 
thas (been used ini tthe clinic at the Veterinary College 
as a substitute for potassium iodid and an equal amount 
of success has been obtained, together with the advan- 
tage of obtaining the alternati've effect of the mercury. 
Prof. Edgar hias also ‘tried it successfully in the horse 
for the dispersal of glandular enlargements, ‘for capped 
elbows, and for scirrhous cords; he thas also found it a 
valuable agent as an astringent to the lacteal secretion 
in mares and cows. Summing wp the results, Hobday 
concludes: (1) That the agent ts very much cheaper 
to use than potassium iodid. (2) That the results 
which ‘he ‘has ‘been able \to collect regarding its value 
in actinomycosis confirm those which Prof. Edgar had 
already obtained. (3) That the observations which 
Prof. Edgar and himself ‘had been independently mak- 
ing at the same ttime wpon its therapeutic effects as a 
resolvent, specific and alterative in certain: diseases of 
the horse, appear to demonstrate its vaiwe, and to 
agree in almost every detail. (4) They ‘have each 
found ‘that, as is frequently the case with potassium 
rodid, failure tto continue with the medicine for a suffi- 
ciently long time may cause a relapse, the tumors 
again enlarging. 


Poisoning by privet is a very rare occurrence; 
indeed, it is not mentioned by some of the most emi- 
nent authorities on poisoning. Cases have, however, 
from time to time been reported. Thus, in 1853 three 
children ate some privet berries; two of them died after 
violent convulsions, and the third recovered. In 1857 
thirty-seven children suffered from poisonous symp- 
toms after eating freely of acorns and privet berries: 








The symptoms were a shrivelled appearance of the 
hands and face, cyanosis, intense thirst, and sickness; 
opisthotonos was a marked symptom in each case. All 
the children recovered. In 1866 a child died thirty- 
seven days after eating the berries, symptoms of gastro- 
intestinal irritation continuing more or less throughout. 
In 1872 two children after eating privet berries were 
attacked with the following symptoms: drowsiness, 
convulsive twitchings, loss of muscular power, severe 
vomiting, and purging. February 1& an inquest was 
held at York Town on the body of a female child, aged 
eight years, who died two days previously after a few 
hours’ illness. On the 16th she complained of pain in 
the head and stomach. At dinner-time she seemed bet- 
ter, but while food was being prepared she gave a cry 
and became unconscious and death took place before 
the arrival of a medical man. The child’s teeth were 
tightly closed, her tongue protruding and her hands 
clenched. At the post-mortem examination the heart, 
liver, and kidneys were found to be quite healthy. The 
lungs were congested. The stomach was also much 
congested with one patch of superficial ulceration 
about the size of a shilling. The medical men who 
made the examination were naturally puzzled as to the 
cause which produced these conditions. On inquiry 
it was found that the child had eaten privet berries. 
None of these were found in the stomach, but they 
had probably been discharged by vomiting. The symp- 
toms were in accord with the previously reported cases 
to which we have referred and we cordially commend 
the coroner’s remarks that he hoped the evidence as 
to the privet berries would be a caution to parents as to 
their danger. Children are very apt to partake of any 
berries which they may see growing on bushes and it 
is important that the poisonous nature of many of them 
should be generally recognized.—The Lancet. 


Optic Neuritis in Intercranial Tumor.—During 
the last 30 years general opinion has wavered greatly as 
regards the certainty and frequency with which optic 
neuritis is produced by a growth within the cranium, 
and the greatest authorities from time to time have 
made diametrically opposite statements with regard to 
this condition. At various times it has been stated 
that optic neutritis has no localizing value as regards the 
seat of disease, and at other times the directly contrary 
opinion has been put forward. Thus Dr. Hughlings 
Jackson in 1880 stated that “optic neuritis is of no value 
in localizing disease in any part of the cerebrum or 
cerebellum,” and Mr. Horsley now holds that optic 
neuritis is of distinct value in locating the position of 
the disease, more particularly as regards the side on 
which the disease is situated. But it is when we come 
to the question of unilateral optic neuritis that we find 
the greatest difference of opinion. For some observers 
state that in a case in which optic neuritis appears only 
in one eye, or appears in one eye before the other, or 
is more marked in one eye than in the other, the seat 
of lesion is on the opposite side of the brain; whereas 
others equally itively state that the lesion is on. the 
same side as By cn in which the optic neuritis first 
appears or is more marked. As an attempt to try to 
arrive at the true facts of the case by examining rather 
a larger number of reports than has been presented 
before, Dr. J. M. Martin of Brighton brings forward 
in seven tables the results of his analysis of 600 cases, 
collected by him from various sources. The generat 
results thereby obtained are as follows: (1) That 68.8 
per cent. of all cases of intracranial tumor are among 
males. (2) That the most common form of intra- 
cranial growth is sarcoma; gliomata and tuberculous 
tumors are of about equal frequency, but less common 
than sarcomata. (3) That headache is more likely to 
be absent in cases of tumors of the motor area and of 
the corpus callosum than when the tumor is’ situated 
elsewhere. (4) That the tumor is generally situated 
on the side on which internal strabismus is noted.—- 
Pacific Med. Jour. 





LEGAL MEDICINE. 


Recovery Allowed for Injuries Sustained Be- 
fore Birth.—A novel question was decided by Judge 
Chetlain of the superior court of Cook County, Illi- 
nois, ag | reece 24, 1897, in the case of Allaire v. St. 
Luke’s Hospital. The question was whether a child 
after it is born has a right of action for injuries sustain- 
ed by it en ventre sa mere; or, in other words, ‘whether a 
child unborn is a person in being, so as to be entitled 
after its birth to maintain such an action. It was 
averred that the defendant was in the business of con- 
ducting a hospital and of accepting for accouchement 
for hire, women about to be confined; that the mother 
of the plaintiff, three or four days before his birth in 
the regular course of nature, applied to the defendant 
and contracted with it, upon a compensation then and 
there agreed on for it, for the latter to shelter, attend, 
treat during confinement and care for her and her child, 
then en ventre sa mere, during the period of childbirth 
and convalescence thereafter; that in pursuance of that 
agreement the mother paid such compensation, and was 
seoqgnes at the hospital; that the servants of the hospi- 
tal then and there placed her in an elevator for the pur- 
pose of taking her and the unborn plaintiff to an upper 
floor of the hospital for shelter, care and treatment, 
and that such servants so negligently and unskilfully 
conducted and operated the elevator that the plaintiff 
was permanently injured. The question of law applic- 
able to the facts of this case does not appear to have 
ever been decided, either in this country or in Eng- 
land. From a careful study of such authorities as he 
could find bearing at all upon it, the judge came to the 
conclusion that, as a general principle, the child en 
ventre sa mere is considered as born or 1 esse when it 
is for its benefit, and especially so when the application 
of the doctrine will work no hardship. He further 
thinks that the rule should be applied in personal ac- 
tions: 

1. ‘Where a person inflicts ian injury upon a woman 
with child, knowing her to be such, and for the purpose 
of inflicting an injury upon her unborn child, whereby 
such child suffers permanent injuries. 

2. Where a mother or other person contracts, upon 
a valuable consideration for, in reference to, or on be- 
half of the unborn child, for care and attention or other 
service for the benefit or safety of the child, or of both 
the mother and child, where the duty arises out of con- 
tract and from the relative situation and circumstances 
of the parties at the time of the occurrence of the acts 
of negligence. So, here, the judge holds that there 
was a good cause of action stated.—Jour. A. M. A. 


A paper by Professor Francotte, of Liege, in the 
Journal de Neurologie et i ae ie, of Brussels, had 
special reference to the medico-legal relations of 
the somnambulism which is met with as a result 
of alcoholism. Somnambulism regarded as the condi- 
tion in which during loss of consciousness co6drdinated 
actions are carried out of which there is no recollection 
afterwards, is met with not only in hysteria, epilepsy, 
and the hypnotic state, but also as a result of alcoholic 
indulgence. Professor Francotte relates the following 
case of a man who was arrested for disorderly conduct 
in a public place. He could not be induced to answer 
questions or even to speak and appeared to be quite 
demented. There was no sign of intoxication, but 
next morning at the medical examination he confessed 
that at a place far distant from that at which he had 
been arrested he had imbibed a large quantity of alco- 
hol. He had completely lost recollection of what had 
occurred during the next forty-eight hours. He con- 
fessed to other excesses in alcohol and there was 
marked tremor of the hands and of the tongue. A 
sister had been the subject of mental disease. Pro- 
fessor Francotte, after citing several examples, con- 
cludes that there is a species of alcoholic somnambu- 
lism, in which the patient behaves to all appearance in 
a normal way but without consciousness, or at least 
without having any recollection of what he has done. 
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In reality, however, during such a time certain slight 
peculiarities of conduct are present which may easily 
escape the observer. The condition manifests itself 
only in degenerate individuals or at least in those who 
have inherited some psychical weakness, and as it is 
one which implies the absence of responsibility, unless 
it is intentionally induced, it is of great medico-legal 
importance.—The Lancet. 


News and Miscellany. 


Professor Von Voit, of Munich, Germany, has in- 
vestigated the nutritive value of extracts of meat, and 
announces as the result of his researches that such ex- 
tracts have very little if any nutritive value, and that 
their action is almost entirely a stimulating one, being 
due to the alkaloids, such as creatine and creatinine, 
which they contain. 


The American navy is likely to soon have a hospi- 
tal corps similar to that which obtains in the army. 
A movement has been inaugurated to establish hospi- 
tals at Portsmouth, New Hampshire; Chelsea, Massa- 
chusetts; Newport, Rhode Island; New York City; 
Philadelphia; Washington, District of Columbia; Nor- 
folk, Virginia; Pensacola, Florida; Mare Island, Cali- 
fornia; and Yokohoma, Japan; and to organize a corps 
consisting of twenty-five pharmacists, sixty-five hospi- 
tal stewards, thirty-five first class ‘hospital apprentices, 
and sixty hospital apprentices of the second class. 
Twenty of the pharmacists are to receive $75 a month, 
and five $100; the stewards will be paid $60; the salary 
of apprentices of the first grade will be $24, and that 
of the second $18.—E-xchange. 


Does This Mean Sanitary Plumbing?—<At the 
regular monthly meeting of the Board of Trustees of 
the (Mediico-Ohirurgiical College, Dr. Ellwood R. Kirby 
was elected clinical professor of genito-urinal surgery. 
—Phila. Times. 


The Proper Treatment of Headaches.—J. Stew- 
art Norwell, M.B., C.M., B.Sc., House Surgeon in 
Royal Infirmary, Edinburgh, Scotland, in an original 
article written especially for Medical Reprints, London, 
Eng., reports a number of cases of theadache success- 
fully treated, anid ‘terminates his article in the following 


janiguaigie : ‘ oad ; 

“One could multiply similar cases, but these will suf- 
fice to illustrate ithe effects of anttikamnia in tthe treat- 
ment of various headaches, and to warrant thie follow- 
ing conidlusions I have reached with regard to its use, 
viz. : 


It is a specific for almost every kind of thiead- 
ache. 


(b) It acts with wonderful rapidity. 

(c) The dosage ds small. 

(d) The dangerous after-effects so commonly at- 
tendant on the use of many other analgesics are en- 
tirely absent. 

(e) ‘It can therefore be safely put into the hands of 
patients for wse without personal supervision. 

(f) it cam be very easily taken, being practically 
tasteless.” 


Collective Investigation on the Action of Cold 
in Pneumonia.—Three collective reports already 
published by Dr. Mays on focal cold applications in 
the treatment of acute pneumonia give a record of 209 
cases so treated, with ten deaths, or a mortality rate of 
3.35 per cenit. 

Being desirous of pursuing this investigation stil! 
further ‘he asks those whio have ttested this measure to 
give tto ‘hiim the result of ‘their experience. Full credit 
will be given to each correspondent in the report, 
which its hoped to be published soon. -Blanks for the 
report of cases will be cheerfully furnished, with post- 
age for return of same. on application. Aiddness, 
Thomas J. Mays, M.D., 1829 Spruce St., ‘Philadelphia. 
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Many manufacturers will undoubtedly advance the 
price Fad their products to the extent of the stamp tax 
w 


the Government is about to impose upon 
proprietary preparations, thus either reducing the 
profit of the retail druggists or shifting the tax directly 
upon your patients. 

(Despite the constantly increasing cost of barley, 
wheat, oats, cod liver oil, quinin and other commodi- 
ties, which enter largely into the composition of the 
preparations, the Maltine company has decided to bear 
the tax of four cents per bottle which is to be imposed 
upon their output. The firm states that although this 
will entail a heavy burden upon them they deem it the 
duty of every patriotic citizen to contribute cheerfully 
and without quibbling such a share of the enormous 
cost of prosecuting the war as our Government may 
find it necessary to exact. 


According to the Chemist and Druggist; the English 
patent granted to a German firm of chemical manu- 
facturers for the “manufacture of oxypyraxols or sub- 
stances formed by condensing hydrazines with the 
ethers of carboketonic acids,” alas antipyrine, alias 
phenazone, expired recently. In view of this fact, a 
prompt fall in the price of this much-used and much- 
abused drug may be expected. 


Laboratory Teaching.—The demands of medical 
science make it necessary to be familiar with chemical 
tests and the use of the microscope in order to do 
successful clinical work. The doctor trained under the 
old system is handicapped by the laboratory skill of 
his younger competitor, who knows how to stain spu- 
tum for tubercle bacilli, count blood-cells and estimate 
the amount of hemoglobin.—Philadelphia Polyclinic. 


Physician’s Influence—It has occurred to ws 
many times in the past that physicians do not pay 
enough attention to the influence on their business, of 
the conduct of themselves and their families. With 
this in view we wish to call the attention of our readers 
to this point. In our estimation a physician practicing 
outside of the larger cities must be a married man in 
order to be a success, and must have for his life partner 
a womn who is discreet, for even ‘though he ttries to 
keep separate his profesional and home life, many 
things are repeated as coming from the doctor’s wife, 
“and, of course, she knows,’ which become so dis- 
torted in the rounds of gossip that the patient’s family 
on hearing them will “never want that doctor again.” — 
Charlotte Medical Journal. 


Ethical Obliquity.—The most insidious quackery 
is not outside of the profession. The most culpable 
writers of testimonials to patent medicines are not the 
clergymen. They are medical men, who, while they 
may have a fair degree of mental astuteness, or may 
have improved good opportunities for education, and 
may hold prominent positions, have a certain bias in 
their moral faculties which allows them to .twist them- 
selves about, in stating scientific opinions, in a way 
which opens their pocket on the side next to the appre- 
ciative manufacturer. You read in a medical journai 
an article which purports to be purely scientific, or you 
listen to a lecture from one you have been led to sup- 
pose devoted to the study and elucidation of medical 
truth, and by and by you perceive that science is being 
juggled with to produce certain illusions.—Cleveland 
Medical Gazette. 


Righthandedness.— Kellogg believes that the child 
is born using both hands, arms and legs equally well. 
Righthandedness is the result of careful training on the 
part of nurse and parent. Lefthandedness is prob- 
ably started by a burn, strain or injury ‘of the right 
hand during the critical period of babyhood. The 
great advantage of ambidexterity is dwelt upon, and 
Alex. Mott, Jos. Pancoast, Samuel F. B. Morse, Leon- 
ardo da Vinci and Michael Angelo are mentioned 











among the other notable ambidexters. The crossed 
fibers to either ‘brain are believed to be a switching-off 
apparatus, intended for only temporary use, and all 
arguments based on anatomy as forcing rightsidedness 
are thought tto be weak. 


The Medico-Chirurgical College May Confer 
has dismissed the exceptions of the Philadelphia Dental 
College, which sought to restrain the Medico-Chir- 
urgical College from conferring graduate degrees in 
dental surgery and pharmacy. He is of opinion that 
power to convey such degrees is constitutionally 
vested in the institution. ' 


The Western Passenger Association, of Chicago, 
formally announces the following rates for the Denver 
Meeting of the American Medical Association, June 
7-10: 

Ratr.—One -regular first class normal tariff (not 
temporarily reduced) fare, plus $2.00, for the round 
trip from Association territory to Denver, Colorado 
Springs and Pueblo, Colo., and return. 

DaTEs oF SALE.—Tickets to be sold from Eastern 
Committee territory June 2, 4 and 5, and from Trans- 
Missouri territory June 5 and 6, 1808. 

Limits.—On going trip tickets to be good for con- 
tinuous passage commencing on date of sale up to 
first Colorado common point en route; stop-overs to 
be allowed on going trip at intermediate Colorado 
common points, but to arrive at destination not later 
than June 7, 1898. The return to be continuous pas- 
sage beginning on date of execution by Joint Agent, 
with the provision that the return passage shall not 
commence earlier than June 12, nor later than July 6, 
1898. Tickets may be executed for return at destina- 
tion or either of the other Colorado common points 
en route. Purchaser to commence his continuous pas- 
sage return journey from point of execution. 

DiversE Rovutes.—For this occasion tickets may 
read west of the Missouri River, going one route and 
returning another via any regularly authorized route 
via which regular short line one way rates are prop- 
erly applicable. 


Milk is filtered through sand in several Euro- 
pean cities. By this process all dirt is removed, the 
number of bacteria is reduced one-third, and the quan- 
tity of mucus and slimy matter is greatly lessened, 
while the loss of fat in new milk is only slight. The 
filter consists of large cylindrical vessels divided by 
horizontal perforated diaphragms into five superposed 
compartments, of which the middle three are filled 
with fine clean sand sifted into three sizes, the coarsest 
being placed in the lowest, and the finest in the top- 
most of the three compartments. The milk enters the 
lowest compartment through a pipe under gravitation 
pressure, and after having traversed the layers of sand 
from below upward, is carried by an overflow to a 
cooler fed with ice water, whence it passes into a cis- 
tern from which it is drawn direct into the locked cans 
for distribution.—Physician and Surgeon. 


What Is a Poison?—The definition of this word 
like that of life, appears to have more exceptions than 
confirmations. The only certain way seems to be to 
take a dose of the article and watch results, or better 
still, try it on the dog. 





Successful Business.—“There is no money in the 
drug business” is a cry heard from every portion of the 
United States, but nevertheless one continues to meet 
well-to-do druggists everywhere. The fact is there is 
no money in any business unless properly conducted 
under suitable conditions. If you are not making 
money either the conditions or your methods are 
wrong and it behooves you to carefully study both 
and eliminate the cause.—American Druggist. 
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‘NHE COMPARISON between favorable and 
unfavorable clinical reports from physicians 
who have tested . . ... . 


ALSHAYS 


puMeniIzed 


in their practice with Infants FOOD 


Invalid 1 ‘ 
and Invalids may properly No Food is adapted 
be shown as below: 
to ALL cases. 


ESKAY’S FOOD 


has demonstrated that it is the 
best nutriment for a larger pro- 


portion of cases than any other 
so far tried by the medical pro- 
A  fession. 


FAVORABLE. UNFAVORABLE. 


WE COPY JUST ONE OF THESE REPORTS: 


It gives me great pleasure to state that I have largely used Eskay’s Albumenized Food 
in infant feeding, and with very satisfactory results. While as a routine practice I always in- 
sist upon the use of cow’s milk, modified upon the principles so clearly laid down by Rotch 
and Holt, many occasions arise in which such modification is impossible, and upon such oc- 
casions your Eskay’s Food has rendered me valuable service. I have also employed it with 
success in a few cases of intestinal indigestion in adults. 

C. W. MITCHELL, M.D, 
Professor of Diseases of Children, University of Maryland, Baltimore. 


WHY NOT TRY THIS FOOD FOR YOURSELF? 


| 
er, 
‘ 





A postal will bring samples and clinical reports free to any physician. 


Write for Full Literature and Samples to 


SMITH, KLINE & FRENCH CO., Manufacturers, 
PHILADELPHIA, PA. 


When writing to advertisers, mention ‘“‘MEDICAL AND SURGICAL REPORTER.” 
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ANTISEPTIC, 





L IST E RI N E THE STANDARD 


LISTERINE is to make and maintain surgical cleanliness in the antiseptic and 
prophylactic treatment and care of all parts of the human body. 

LISTERINE is of accurately determined and uniform antiseptic power, and of 
positive originality. 

LISTERINE is kept in stock by all worthy pharmacists everywhere. 


LISTERINE is taken as the standard of antiseptic preparations: The imitators all 
say, ‘‘It is something like LISTERINE.”’ 





Lambert’s Lithiated Hydrangea. 


A valuable Renal Alterative and Anti-Lithic agent of marked service in the treatment 
of Cystitis, Gout, Rheumatism, and diseases of the Uric Diathesis generally. 





Descriptive Literature upon Application. 


LAMBERT PHARMACAL COMPANY, 


ST. LOUIS. 
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Our responsibility has been established 
by 21 years of fair dealing. In buying a 


4 


Hartford or Vedette 


You know your bicycle is all that is 
claimed for it. 





POPE MFG. CO., Hartford, Conn. 


Catalogue free from any Columbia dealer, or by mail for one 2c. stamp. 








NEW URINARY CENTRIFUGE. 


PRICE, $10.00. 


Easiest Running, Speediest, Most Durable, 
Most Compact. Noiseless. Complete with 
Graduated and Ungraduated Urine Tubes, 
and Aluminum Shields, preventing breakage. 
Sputum, Water, and Milk Analysis. . 


Booklet, “Compendiam for the Centrifuge,” Free, 


BAUSCH & LOMB OPTICAL CO., 


ROCHESTER. N. Y. 


NEW YORK CITY, CHICAGO. 
Address Dept. Bact. 


When writing to advertisers, mention “MEDICAL AND SURGICAL REPORTER.” 
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A Corvor --- 


VHYSICIAN’S 











IlopEL LEDGER 








Will be expressed, charges prepaid, 


to your address, on receipt of...... 


“« $3.50 ** 


Remit by Money Order, Draft, or 
Registered Letter payable to the... 








MEDICAL AND SURGICAL REPORTER, 


1026 Arch Street, PHILADELPHIA, 


A Few Copies which 


are Merely Shelf-worn. 


When writing to advertisers, mention “MEDICAL AND SURGICAL REPORTER.” 
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Daniel’s Conct. Tinct. 
Passiflora Incarnata. 


A Product of the May Pop, combining the rare 
medicinal qualities that are NATURE’S antidote to 
nervousness ;s and a POSITIVE CURE for the Opium 
Habit, Spasmodic Asthma, Insomnia, Delirium Tre- 
mens, Neuralgia, Epilepsy and diseases peculiar 
to women. 





JOHN B. DANIEL, 


Write for Literature. ATLANTA, GA. 


FOR SALE BY LEADING WHOLESALE DRUG FIRMS OF THE UNITED STATES. 





For 25 Years__.__..—.|:: 


DR. J. FEHR’S 
COMPOUND 


raccum Baby Powder 


Ho ii Se ape all Mia 
Ee | iniPOU! ni 

has been endorsed, used and recommended by Doctors i Mt WP Sil 
‘and Druggists of this country as the original and best ate © wale eT 


‘‘Hygienic Dermal Powder.” Re i 


Its composition, Silicate of Magnesia, with Car- 
bolic and Salicylic Acids, is well known. 

Its properties as a disinfectant, checking fermen- 
tation, destroying putrefaction and the micro-organism 
of disease, makes it a 


‘Health-Giving Skin Powder, useful alike to Infants and Adults. 





BEWARE ! ALL OTHERS ARE IMITATIONS. 


The original is put up in round paper boxes. Sold by 
the drug trade generally. Both plain and perfumed. 


JULIUS FEHR, M.D., Manufacturer, ie 
Established 1858. allt 
HOBOKEN, N. J. Mee 


fail i jit 
VG OB 

; i 

ie +t1 1 wil 
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~ SVAPNIA 


eiiiliieiicdacie OPIUM 
sa-FOR PHYSICIANS’ USE ONLY.-oa 


Contains the Anodyne and Soporific Alkaloids, Codeia, 
Narceia and Morphis. Excludes the Poisonous and 
Couvulsive Alkaloids, Thebaine, Narcotine, 
and Papaverine. 










SvaPnia has been steadily increasing in use for over 


twenty years, and whenever used has given great satis 
faction. 


To PHYSICIANS OF REPUTE, not already acquainted 
with its merits, samples will be mailed on application. 


SVAPNIA is made to conform to a uniform standard of 
Opium of Ten per cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
C. N. CRITTENTON, Gen’! Agent, 145 Fulton St., N. Y, 


To whom all orders for samples must be addressed. 











SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 









FOR SALE! 


Complete Microscopic and 
Urinanalysis Outfit. 


Never used, listing at $160, Bausch & Lomb, compris- 
ing Microscope, with Double Nosepiece, three Eyepieces 
and Oil Immersion Lens, in polished cherry case. Also 
Camera Lucida, Micrometer, Water Bath, Urinometer, 
Albuminometer, Saccharometer, Burettes, Test Tubes, 


Etc, For further particulars, price, etc., address, 
















































G. C. C. HOWARD, 
Care of ** Medical and Surgical Reporter.” 
1026 Arch St., Philadelphia. 
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Always Specify 
PLANTENS 


ERLOIDS 
SaNcaL OIL 


Improved French “ Perles.” 
Cheaper and Better than the Imported. 










P 





No. 421 A, 5 minims size, 40 in vial, per doz., $4.75 
No. 421 B, ‘* ‘ 9.00 
No. 421 C. “ “ “ 100 6c “ 10.20 
SANDAL OIL CAPSULES. 
No. 53 A, 10 minim size, 12in box, per doz., $2.25 
mo; g3,..**. 2 4.25 
No. 54, sc “cc “cc 36 “6 sc 6.25 
No. 54 ea sc ‘“ “* yoo “c 66 15.00 


A trial bottle or dozen sent prepaid on receipt of list 
price. Send for detailed formula list. 


H. PLANTEN & SON, 
Established 1836. New York. 


We make 400 Kinds of Filled and Empty Capsules, 
Encapsuling Physicians’ Private Formulas a Specialty. 


“Vichefizz”’ 


Safe and Positive Cure 
for Headache. 











Composed of th 
following ingredients: 
Caffein (Alk.) Acetanilid. 
Sodii Bicarb. Acid Tartar. 
Made only by 


Vichefizz Chemical 
and Specialty Co. 


PHILADELPHIA. 


Pure Drugs. 


The surgeon usually has sufficient acumen to 
recognize the fact that his instruments must be 
thoroughly reliable if creditable results are to be 
reached, and after some years of experience he 
learns to regard a certain manufacturer’s prod- 
ucts reliable and usually purchases his supplies 
from that source until some accident reveals to 
him that his confidence has been misplaced. 
Not so with the physician, who writes a pre- 
scription for his patient and sends him out to 
get it filled by whom and where he will, or who, 
for motives of economy, purchases for his own 
dispensing cheap pharmaceutic products which 
must needs be uncertain in their effect—The 
Journal A. M., A. 
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Salol. 





_ MEDICAL” AND SURGICAL REPORTER. 


JOURNAL CLUB-- 








for the convenience of medical men. Peculiar in 
that a practitioner may at any time subscribe to any 
periodical desired, and secure it at the lowest club rates 
by complying with one simple condition. 





Cash subscription to the “Medical and 
Surgical Reporter” must be prepaid for 
TWELVE months from date of the latest 
Combination Order. Remittance must ac- 
company each order. 








1.—Outstanding and current subscription accounts must be 
PAID IN FULL TO THE DATE OF CLUB 
ORDER, because under the JouRNAL CLUB’s 
sole condition, the combination subscription must 
be DE NOVO. 


2.—Subscriptions (to any periodical) for less than twelve 
months will not be received in combinations at 
club rates. 


3.—Concessions in rates are absolutely conditional upon 
prepayment in cash. 


4.—Any number of journals may be sent to one or to 
separate addresses. 


Send list of desired periodicals (any class) for estimate of net saving 
by subscription at club rates. 


For particulars, address, 


MEDICAL AND SURGICAL REPORTER, 


SUBSCRIPTION DEPARTMENT. 


Vy. 0. BOX 843, PHILADELPHIA, PA. 


When writing to advertisers, mention “MEDICAL AND SURGICAL REPORTER.” 
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prreearerrnnnrerreeneneerrernererrrnnnntrs 
Colden’s Liguip BEEF TONIC. 


. - « SPECIAL ATTENTION .. . 


of the Medical Profession is directed to this remarkable Curative Prepara- 
tion, as it has been endorsed by THOUSANDS OF THE LEADING PHY- 
SICIANS OF THE UNITED STATES, who are using it in their daily 
practice. 


COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases of convalescence from severe illness. It can also be de- 
pended upon with positive certainty of success for the cure of Nervous Weak- 
ness, Malarial Fever, Incipient Consumption, General Debility, etc. 


Colden’s Liquid Beef Tonic 


Isa reliable Food Medicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. Tothe physician, it is of incalculable value, as it gives the patient assur- 
ance of return to perfect health. Sold by druggists generally. 






































The CHARLES N. CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, New York. 
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Gray's Glycerine Tonic Comp. 


(Glycerine, Sherry Wine, Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 














Formula DR. JOHN P. GRAY. 


Neutralizes Acidity of the stomach and checks 
fermentation. 
Promotes appetite, increases assimilation and 
does not constipate. 
Indicated in Phthisis, Bronchitis, Anaemia, 
Malnutrition, Melanchoiia. Nervous Prostration, 
Catarrhal Conditions, General Malaise. 

















THE PURDUE FREDERICK CO., 
Write for Samples. No. 15 Murray Street, New York. 
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“A BOON TO HUMANITY.” 


~ RESINOL 


(R: Unguentum Resinol. ) 


XIX 











An Absolutely Reliable... 


Anti-Pruritic, Local Antipyretic, 
Hmollient and Skin Nutrient. 


RESINOL, by promptly ‘dissipating capillary hyperemia, has established itself as the best: 
local application in Erysipelas and other forms of Dermatitis, and as the remedy par excellence in 
all eruptions and irritations of the skin, as ECZEMA, HERPES, ACNE, PSORIASIS, SEBORRHEA, 
TINEA CAPITIS, INTERTRIGO, SUNBURN, ERUPTIONS OF POISON OAK, BURNS AND SCALDS, ETC. 
Stops the itching of PRURITIS ANI OR VULV4:, ITCHING PILES, MARGINAL ECZEMA, ETC.; 
instantaneously and immediately subdues the fiery inflammation of VULVITIS, BALANITIS, ETC, 

RESINOL is a harmless antiseptic and a true skin anesthetic, absolutely non-irritant and non- 
tonic (free from lead, mercury or cocaine), can be applied to mucous, excoriated or denuded surfaces 
of any extent at any age without fear of untoward results, and is not contra-indicated by any 
internal medication that may be deemed advisable. 








OPINIONS FROM THE PROFESSION. 


From H. S. CUNNINGHAM, M.D., Prof. of Gyne- From H. E. DWIGHT, M.D., Philadelphia, Pa. 
cology and Clin. Dis. of Women, Amer. Med. Col., In- | ‘‘In the various:skin affections arising from high tem- 
dianapolis, Ind.: ‘‘I have been delighted with the action male gt in mills where operatives are exposed, I have 
of Resinol in Pruritus Vulve, Tinea Capitis, etc.” ound Resinol admirable. I have also used it with good 
results in Chafing, Scrotal, Eczema and Vulvitis.’’ 

From F. G. WELCH, M.D., New York City: ‘‘ For 
Senile Eczema, ely witk Pruritus, Resizol is the 


From ISAAC P. ALGER, M.D., Coldwater, Mich.: 
best application I have found in 25 years’ practice.’’ 


‘*T consider Resinol a grand thing for cutaneous conges- 
tion and inflammation.” _ 
mS. 1 Se 2s mee, HY: From W. S. ROFE, A.M., M.D., Anita, Iowa: “As 


‘Surely in your preparation, Resizol, you have a most 


wonderful anti-pruritic remedy. I have used it upon 
myself, and my relief has been complete and absolute.”’ 


From E. F. HOYT, M.D., Specialist, Rectal Dis- 
eases, New York City: ‘‘ Resinol is one of the best 
local antiphlogistic remedies I have ever used. It sub- 
dues the intense inflammation in Strangulated Hemorr- 
hoids in a very short time.” 





an ideal sedative Resinol has no equal, and in all erup- 
tions of the skin I shall always use it in preference to 
anything else.”’ 


From ADVIL McLEAN, 'M.D., McCall, S.C.: ‘‘ It is 
decidedly the best anti-pruritic remedy I have ever used.’’ 


From W.A. JEMISON, M.D., Eminence,Ky.: ‘‘Resinol 
is the best local application for Eczema I have ever used.”’ 





RESINOL is put up in ONE OUNCE jars at 50 cents each, and can be obtained at any drug store 
SAMPLE sent FREE on application, or ONE regular-size jar for trial on receipt of 25 cents. 


RESINOL CHEMICAL GO., 


Baltimore, Md. 
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These Essentials for the Perfect Emulsion of Cod Liver Oil, 
Fully Fifty per cent. Choicest Norway Oil, 
Combination of the Oil with the Soluble Wheat Phosphates, 
Emulsionizing of the Oil by Pancreatine, 
Minute Sub-Division of the Oil Globules, as in Milk, 
Acid Reaction—TO PRECLUDE SAPONIFICATION, 
Complete Miscibility in Water, Milk, or other Fluid, 
are fully met in the Palatability—Permanency. 


PHILLIPS’ EMULSION 


It furnishes at once those elements of nutrition to counteract systematic waste—the OIL 
supplying the FAT, the PHOSPHATES, FOOD for BLOOD, BRAIN and NERVE—not 
exhibited in any other preparation. 








Prescribe PHILLIPS’. 
DOCTOR :—If you have sufficient confidence in the 


PHILLIPS’ PHOSPHO-MURIATE OF QUININE, 


COMPOUND, 
to prescribe it, you owe it to your patient, yourself—and us to distinctly specify PHILLIPS’, and to see that the 
patient gets it. 
This eee ene of the Soluble Wheat Phosphates, with Muriate of Quinine, Iron and Strychnia, that will not 
disappoint where 


an easily appropriated general tonic is desired, has proven itself one of the most thoroughly 
teliable Riasste-Ounanestives . be had. 


The substitution and imitation of this standard, reputable preparation are increasing, and professional co-opera- 
tion is indispensable if the evil is to be checked. 4 


PHILLIPS’ DIGESTIBLE COCOA. THE CHAS. H. PHILLIPS CHEMICAL CO. 
PHILLIPS’ WHEAT PHOSPHATES. 


PHILLIPS’ MILK OF MAGNESIA. 77 PINE STREET, NEW YORK. 





BACTERIOLOGY 


The crucial test of the efficacy of an wea fluid is the 
iological one. When we state that BOROLYPTOL is 
equal in germicidal to a 1-{000 solution of Corrosive 
Sublimate without irritant or toxic ie pi of the latter 
drug, we base our claim upo.r the results of careful laborato 
experimentation with the different varieties of germ life. We 
have full, com: and conclusive from the bacteriolo- 
gists ot the N. Y. Post-Graduate School, City Hospital 
at Boston, and the Garfield Memorial Hospital at Washington. 
These will be sent upon request. 





BOROLYPTOL is fragrant, 
ly astringent. vt ees not ~~ es. ond 
should loyed 'yneco! : 
[e) -Rhino- i ogy THE PALISADE M’F'a. CO. 
re interna fe oe treatment of seca i ‘ 
in gastro-intestinal 


YONKERS, WN. Y. 
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